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I am permitted by Dr. D. Hayes Agnew to say 
that he entirely endorses the statements and opin- 
ions contained in this paper, which has been sub- 
mitted to him for criticism. 

Its motive is to be found in the fact that numer- 
ous articles which have from time to time appeared 
in both the medical and the lay press, seem to indi- 
cate that in the minds of many intelligent people, 
within and without the profession, there is still much 
misconception regarding several important points 
in the case of the late President Garfield. 

When the circumstances of that case are recalled, 
the intense excitement which prevailed during its 
progress, and the extraordinary character of many 
of the published statements referring to it, it is 
hardly to be wondered ‘at that a confused or alto- 
gether erroneous impression should have been left 
on the minds of many persons who have heard or 
read only partial or incorrect accounts of the ques- 
tions involved. 

While the assassin was still undergoing trial, and 
the question of his responsibility was undetermined, 
and while there was a possibility that the treatment 
of the case might become an element in either de- 
fence or prosecution, it seemed proper to refrain 
from further discussion of the subject. Now, how- 
ever, there can be no objection to a brief review of 
the points alluded to, and in attempting this I shall, 
as far as possible, confine myself to a statement of 
what appear to be undoubted facts, and shall not 
seek to particularize or’ otherwise notice opposing 
statements. 

In bringing together the facts which I shall men- 
tion, I have especially consulted the official report, 
published in the American Journal of the Medical 
Sciences for October, 1881, and have carefully 
perused the excellent articles of Drs. Ashhurst, Hunt, 
Sims, Hodgen, Shrady, Weisse, Kumar, Schiissler, 
Figueira, ahd others, as well as the editorials and 
criticisms of the medical press of this and foreign 
countries. 

The points which it seems worth while to con- 
sider, on account both of their general surgical in- 
terest, and of the misconception alluded to, and 
which may be taken up seriatim, are as follows: 

1. Did the relative positions of the patient and 
assassin at the time of the shooting afford any indi- 
cation of the course of the ball as revealed at the 
autopsy? 





2. Was it probable that at any time the ball could 
have been detected or located by the use of probes, 
and, if so, should such an endeavor have been 
made? 

3. Did the subjective symptoms indicate anything 
more serious than nerve injury or spinal concussion, 
or, in other words, did they furnish reliable material 
for diagnosis ? 

4. Was the subsequent treatment in any way what- 
ever hurtful or defective, or could it have been 
modified with advantage, if the exact character of 
the injury had been known? 

5. What was the immediate cause of death? 

6. Was the wound necessarily a mortal one ? 


1. At the time the shooting took place, the Presi- 
dent and Guiteau stood about six feet’apart, the 
latter a little to the right of his victim who was just 
in the act of turning to the left. The ball pene- 
trated the skin three and a half inches to the right 
of the spine over the tenth intercostal space, com- 
minuted the eleventh rib, fractured she twelfth rib at 
a point only an inch nearer the median line, and 
then passed through the connective tissue and the 
fat behind the upper edge of the right kidney, and 
perforated the psoas fascia and the psoas magnus mus- 
cle near its attachment to the first lumbar vertebra. 

Thus its course could not by any possibility have 
been a straight line, the first deflection occurring 
when it impinged upon the eleventh rib. Otherwise 
to account for the fracture of the twelfth rib, it 
would be necessary, as I have determined experi- 
mentally, to suppose that the hand which held the 
pistol was at an elevation of at least five feet above 
the wound of entrance, a manifest absurdity. If 
the second shot, which was fired while the President 
was falling, had been the one which inflicted these 
injuries, the actual course of the bullet might then 
have been in the direct line of fire, but all accounts 
agree in stating that the second shot inflicted merely 
a slight flesh wound of. the arm. 

Now, although it is a well-recognized surgical 
precept that in the examination of gunshot wounds 
the relative position of the parties furnishes impor- 
tant information, it is yet equally well understood 
that such information loses most, or frequently all,” 
of its value if the missile has impinged upon some~ 
resistant substance at the time of or soon after its 
entrance into the body. 

A knowledge of the positions of Guiteau and the 
President might have been valuable in determining 
the course of the bullet from the skin to the eleventh 
rib, but as to its probable path beyond that bone, 
was of infinitely less importance. Indeed, if it had 
been relied on as a means of -diagnosis, it would 
have led to an entirely erroneous conclusion. 

2. A glance at the accompanying diagram (Fig. 
1), and a momentary review of the anatomy of the 
part, will be sufficient answer to the query as to the 
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possible results of persistent probing at any time | intervertebral cartilage which it next penetrated, 
after the receipt of the injury. would in like manner have caused that tissue to close 

BB represents the course of the ball from its point | behind the ball, as it does after an awl or a trocar 
of contact with the upper edge of the eleventh rib | is inserted into it. A little external to the wound 

of entrance in the vertebra lies 

Fig. 1. the intervertebral foramen between 

the last dorsal and first lumbar 

vertebree, transmitting the last 

dorsal nerve, and leading directly 

into the spinal canal. A, v, D, are 

the abdominal aorta, vena cava, 
and thoracic duct. 

Fig. 2, taken from a photograph 
of the vertebra itself, and published 
in the official report of the autopsy, 
represents the course of a probe 
through its body, and it will be 
seen that here again the track was 
not a perfectly straight one. The 
line of the probe at the wound of 
entrance if continued does not even 
impinge upon the wound of exit at 
any point of its circumference. 

The situation needs no further 
elucidation. If we suppose that 
the probe (represented by , A, Fig. 
1) could have followed the track of 
the ball through the large muscular 
mass of the psoas, though this is 
highly improbable, it is evident 
how dangerous, how altogether 

A diagram representing the surgical relations of the parts involved in the inexcusable, any further explor- 
President's wound. ation would have been in that 
region. Directly in front of the 
to its lodgement on the left of the spine. It must | end of the instrument would have been a foramen 
be remembered that over all that portion of the | leading straight into the spinal cord itself, as yet 
vertebral column represented in the cut, over the | notseriously injured. A little in advance, anteriorly, 
transverse processes, and over the vertebral extremi- | lay the vena cava and the thoracic duct, with their 
ties of the eleventh and twelfth ribs lie the psoas | delicate and easily ruptured walls, and a slight 
: distance beyond was the aorta; just below 
were the cords of the lumbar plexus, which, 
also, might easily have been damaged. 
When it is remembered that beyond all 
this the track lay through the body of a 
vertebra, and that the ball emerged from 
the spine anterior and external to the left 
psoas muscle, it can hardly be believed that 
any thoughtful person would insist either 
on the possibility of having discovered the 
ball itself under these circumstances, or, 
if for the sake of argument that were ad- 
. mitted, on the propriety of having made 
the search. The depth of the wound pre- 
vented digital exploration from revealing 
anything of value. Of course, when the 
consultants were called in, and the wound 
was found filled with a firm clot, the 
dangerous symptoms subsiding, and pro- 
fessional attendants at hand to give an 
account of the previous explorations made 
with probes and fingers, it would have been 
fascia and the psoas magnus muscle, the fibres of | contrary to all received surgical principles, and 
which, running longitudinally, were penetrated by opposed to all customary practice, for them in 
the ball, and beyond all doubt speedily closed over | any way to have explored or disturbed the wounded 
its track. The succulence and elasticity of the | part. 








Taken from a photograph of the twelfth rib, last dorsal and first and second 
lumbar vertebrze, in the President's case. 
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3. The possibility of having made the diagnosis 
from the nervous symptoms of the patient, and 
without reference to physical exploration, has 
been repeatedly asserted, but it seems to me with- 
out a proper consideration of the peculiarities of 
those symptoms. They consisted in their totality, 
in hypereesthesia of the right side of the scrotum, 
and tingling pains in the feet and ankles, at first 
altogether on the right side, and always much more 
marked on that side than on the left. They were 
temporary, diminishing rapidly in severity, and dis- 
appearing altogether in a short time, were identical 
with those which every one has experienced after 
contusion of a nerve—as in striking the ‘‘ crazy- 
bone’’—and were unassociated with any motor or 
sensory paralysis. 

It cannot be reasonably contended that these 
symptoms are characteristic of fracture of a ver- 
tebra, or of grave and irreparable damage to the 
cord, or, indeed, of anything except some form of 
nerve injury of a fleeting character. They pointed 
directly to a moderate degree of concussion, to 
laceration of a nerve trunk, or to some other reflex 
source. 


“‘Occasionally,! when the trunks of nerves are di- 
rectly injured (not divided, but violently pushed aside), 
the wound will be accompanied with intense pain, but 
none will be experienced locally; the pain which is 
felt will be referred far away from the track of the pro- 
jectile to some distant part, to which the nerves are 
distributed. . . . Less rare cases are those in which 
pain is not only felt in the wounded limb, but reflex 
pain is also felt in the opposite uninjured limb,” etc. 

“Nerve injuries may also cause pain which, owing 
to inexplicable reflex transfers in the centres, may be 
felt in remote tissues outside of the region which is 
tributary to the wounded nerve.’”” 

“In Case IV., Hutchinson’s Series, p. 313, the median 
and ulnar nerves being injured, there was pain in the 
unhurt hand. Pirogoff, p. 384, has a similar instance 
from injury to the right brachial plexus. 

“‘In two cases, wounds of one leg seemed to the pa- 
tient to be truly in the other.’ 


So far as I know, all the diagnoses of spinal injury 
which were claimed to have been made in different 
parts of the country, first appeared after the publi- 
cation of the autopsy, and this is rather to the 
credit of their authors than otherwise, as certainly 
no one having merely those symptoms submitted to 
him in a similar case to-day, would be justified in 
asserting the existence of a fractured vertebra or a 
grave injury of the cord. 

Prof. Kumar, of Vienna, after a lengthy criticism 
of the case in the light of the clinical history and 
the autopsy, wrote :* 


“Evidences of paralysis in the region of the lower 
extremities were never noticeable; the only symptoms 
of disturbance of nerve function were those already 
mentioned,—hyperesthesia of the skin of the feet and 
ankles, and of the right half of the scrotum,—which at 





1 Gunshot Injuries, their History, Nature, and Treatment, by 
Surgeon-General T. Longmore, London, 1877, p. 145. 
2 Injuries of Nerves, by S. Weir Mitchell, M.D., Philadelphia, 


p..146. 
4 Priisident Garfield's Verwundung, von Primararzt Dr. Kumar, 
Wiener medizinische Bliitter, November 10, 1881. 








the end of the first week had entirely disappeared. 
From all these symptoms no conclusion as to the course 
of the ball could be drawn.”’ 


Lidell says :* 


“The general symptoms of gunshot fracture of the 
spine are not essentially different from those which are 
present in other forms of that injury, and they are re- 
ferable mainly to paralysis, either partial or complete 
(but commonly the latter), of all the muscular appa- 
ratus supplied with spinal nerves given off at or below 
the seat of fracture.” 


Hamilton’ wrote in 1865 : 

“In a few cases a bail has been known to pass 
through the side of the body of one of the vertebre, 
leaving a round hole or a lateral furrow, without coming 
in contact with the spinal marrow or the bloodvessels. 
It is not probable that we shall be able to diagnosticate 
such a case clearly during the life of a patient, and if 
we were able to do so, we do not see what benefit 
could be derived from any surgical operation.”’ 

Legouest® says : 

“It is always very difficult, if not impossible, to be 
assured that the bodies of the vertebre are injured 
when there are no symptoms of a lesion of the spinal 
marrow. The surgeon in most of these cases is con- 
strained to leave them to the efforts of nature, watching 
for the appearance of those accidents which may ac- 
company the _—— of foreign bodies, and which 
are aggravated in such cases by the importance of the 
organs in the neighborhood of the wound.” 

Agnew‘ says of fractures of the vertebrz: 

“Except in fractures of the spinous processes, where 
the damaged part is entirely accessible to the touch, 
we cannot affirm the existence of such an injury with 
any degree of certainty. The presence of certain 
symptoms following a sufficient cause, furnishes ground 
for supposing the existence of a fracture, and yet these 
may all be present without any injury of the kind. The 
prominent symptom is paralysis.” 

Authorities to this effect might be multiplied in- 
definitely, but the question hardly admits of dispute. 

If, then, a study of the positions of the wounded 
man and his assailant was without diagnostic value ; 
if probing to any extent was strongly contraindi- 
cated, and could not possibly have resulted in any- 
thing but harm; and if the subjective symptoms 
were not distinctive, or were positively misleading, 
it is evident that the materials for definitely deter- 
mining the character of the injury were altogether 
wanting. Much has been written in regard to 
‘¢mistaken diagnosis,’’ even by gentlemen who in- 
tended to defend the management of the case; 
but it has always seemed to me that this did 
not fairly state the situation. An ‘‘absence of 
diagnosis’’ on account of a total lack of necessary 
evidence, would have more nearly expressed it, and 
every surgeon of experience knows how frequently 
and how unavoidably this occurs. As I have al- 
ready stated elsewhere, at a time when speculation 
was rife as to the exact seat of the bullet, and when 
we heard daily of certain imaginary movements 


1 American Journal of the Medical Sciences, vol. xlviii. p. 311. 

2 Military Surgery, p. 338, quoted by Dr. Hunt. 

3 Treatise on Military Surgery. 

4 The Principles and Practice of Surgery, Philadelphia, 1878, 
vol. i. p. 825. 








680 


A REVIEW OF PRESIDENT GARFIELD’S CASE. 


[MEDIcAL News, 








which it made, Dr. Agnew, who, doubtless, in this 
as in other matters represented accurately the opinion 
of the surgical staff, assured me that he did not 
know the position of the ball, and knew of no safe 
means of determining it. And Dr. Hunt has shown, 
by a letter written to him by the same gentleman 
on the 23d of August, 1881, that the hopelessness 
of the case was fully appreciated by most of the sur- 
gical attendants. 

4. Recognizing, then, that, in the absence of a 
positive diagnosis, it was proper in this as in all 
other cases under the same circumstances to, treat 
symptoms as they arose, it may be well to inquire 
into the character and effects of that treatment in 
this case. 

The vomiting immediately after the accident and 
the temporary retention of urine, were usual symp- 
toms of shock, and received all necessary attention. 
The nervous symptoms subsided, as has been said, 
in a short time, without requiring any special treat- 
ment. The rigors which occurred about the 22d of 
July were due, in the first instance, to the formation 
of a small abscess under the erector spinz muscles, 
possibly caused by the irritation of a small fragment 
of the broken rib, buried in the contiguous muscle. 
Evacuation of the abscess, and removal of the bony 
spicula, resulted in prompt disappearance of the 
chills and in subsidence of the temperature. It seems 
probable that about this time the blood received its 
first septic impression ; but this is not to be wondered 
at when we recall the fact that suppuration occurring 
in this region is rarely circumscribed, the pus, owing 
to the scanty amount of connective tissue, and to 
the presence of loose masses of fat, finding its way 
’ freely through the surrounding parts, and thus afford- 
ing the best possible condition for decomposition 
and for the absorption of poisonous matters. The 
laceration of the cancellated structure of the first 
lumbar vertebra doubtless contributed largely to the 
production of the septiceemic condition, which was 
in no wise due to lack of proper or sufficient drain- 
age. More favorable circumstances for its produc- 
tion than existed in the comminuted and softened 
cancellous tissue, with its open venous sinuses, 
bathed in ichorous pus, could hardly be imagined.’ 

The passage into the right iliac fossa, caused by 
the gravitation of the pus in this direction, and end- 
ing in a point of inflammatory induration, gave rise 
‘to the report that the ball might possibly have taken 
this direction. The autopsy showed that this was 
not the case, but it also developed the fact that the 
wound proper was thoroughly drained through this 
channel, and that the second operation (performed 
on August 8th), which, by an opening below the 
twelfth rib and directly through the quadratus lum- 
borum muscle, effectually drained the space between 
that muscle and the peritoneum, and indeed the 
whole iliac and lumbar regions, also aided in car- 
rying away the products of suppuration from the 





1 “‘A long, interrupted, and sinuous shot-wound with several 
fractured bones in its course and terminating in the neighborhood 
of the abdominal cavity, necessarily presents every facility for un- 
healthy suppuration, the formation of secondary abscesses, the re- 
tention of pus, and all their accompanying inseparable and unavoid- 
able. evil consequences.’’—Kumar, op. cit. 





neighborhood of the wounded vertebra. Indeed 
the abscess thus’evacuated had doubtless been con- 
ducted directly to this point from the wounded ver- 
tebra by the psoas fascia. 

The grounds which seemed to exist for believing 
this sinus to be the track of the ball, especially in 
the absence of any evidence that it had gone ina 
different direction have been well expressed as fol- 
lows :' The anatomical possibility that a ball deflected 
downwards from the eleventh rib might take the 
same course as did the sinus to the iliac fossa; the 
rapidity with which this sinus formed; the readi- 
ness with which the drainage tubes passed ; the fact 
that the incision of the second operation tapped the 
sinus below the twelfth rib; the fact that the wound 
of entrance of the ball healed so promptly after the 
incisions below; the existence early in the case of a 
point of tenderness in the right iliac fossa; and the 
subsequent recognizable induration there which 
gradually diminished. 

I desire to reiterate, however, that, although this 
view was thus strongly favored by these facts, it was 
not held unreservedly by the surgical staff, and by 
some of them was, at the most, regarded merely as 
a possibility. 

The drainage of the long narrow passage into the 
iliac fossa by a counter-opening at its lower extrem- 
ity, which, it has been asserted, was an indication 
not met by the surgeons, would have necessitated 
an abdominal section, displacement of the viscera, 
and division of the posterior layer of the peritoneum, 
and would have resulted in absolutely no benefit, 
as in the recumbent position the pus would have 
continued to gravitate toward the opening in the 
lumbar region, as it did throughout the entire case. 
It must be remembered, also, that the only instru- 
ments which would penetrate this track were small 
and flexible; that when introduced, their lower ex- 
tremities could not be felt through the abdominal 
walls, and that therefore an extensive and dangerous 
operation might have been performed without re- 
vealing the situation of the sinus or effecting a com- 
munication with it. 

The fact that drainage was thorough and com- 
plete, and that no portion of the unfavorable symp- 
toms was due to neglect in this respect, was fully 
established by the absence of purulent collections 
either along the track of the ball or in the passage 
caused by the burrowing of the pus. There was no 
time previous to the first operation at which the 
accumulated pus did not pass out of the original 
wound, but its exit was favored by gravitation after 
the two operations which brought the external open- 
ings on a lower level, and enabled them not only to 
drain completely the iliac and lumbar regions, but 
also to carry away any discharge that may have 
come from the fractured vertebra. 

Antiseptic treatment was employed throughout as 
carefully as possible, although the case was in its 
very nature especially unlikely to be materially 
benefited by it. 

Drainage tubes were used until it became evident 
that they were unnecessary. 





1 Dr. F. D. Weisse, Medical Record, Oct. 8, 1881. 
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Prof. Max Schiiller, of Berlin, after a careful 
review of all these points, wrote : 

“Even if a suspicion of the wound of the spine had 
arisen, the problem of treatment, which the attending 
surgeons were endeavoring with the greatest skill to 
solve, would have undergone no alteration.” 


5. The subsequent complications through which 
the President was being so skilfully, and we may say 
successfully, carried are familiar to every one. ‘The 
gastritis, a result of chronic dyspepsia; the parotid 
inflammation, a not uncommon accompaniment of 
exhausting fevers ; the bronchitis and broncho-pneu- 
monia, due partly to his long-continued supine posi- 
tion, and partly to the unavoidable septicaemia, were 
being carefully watched and treated, when death 
occurred from rupture of the splenic artery. 

There can be no doubt that the coats of this 
vessel were either injured at the time of the shoot- 
ing, or were involved in a slowly developing inflam- 
mation and ulceration, extending from the contiguous 
track of the ball. The rigors which preceded death 
were doubtless due to the successive hemorrhages 
which were indicated by the lamination of the blood- 
clot found in the peritoneal cavity. 

The theory that the rupture of the artery was 
caused by ‘‘malnutrition of the coats, the result of 
pyemia,’’ is hardly worthy of mention, no such 
case due to systemic influences, and not affected by 
local conditions, having ever been recorded. _ It is 
only equalled in absurdity by the alternate theory 
emanating from the same source, that the blood in 
the peritoneal cavity was ‘pushed out’’ of the 
vessels by the injecting fluid, the author of these re- 


markable hypotheses having evidently been ignorant | 
of the fact, to which his attention has since been | 


called by Dr. Wm. Hunt, that after death the arteries 
do not contain any material quantity of blood. 

The edges of the ulceration in the splenic artery 
were adherent to the posterior layer of the peri- 
toneum, which fact is in itself a sufficient answer to 
all theories of post-mortem rupture. 

During the life of the President there was one 
symptom which probably pointed to the first yield- 
ing of the coats of this vessel. A few days before 
going to Elberon, he suddenly developed a ‘‘ sinking 
sensation ’’ and a peculiar pain at the end of the 
sternum, which, after a few minutes, disappeared. 
The latter very closely resembled,both in character 
and situation, the pain which immediately preceded 
his death, and was doubtless due to a similar but 
slighter hemorrhage. 

No metastatic abscesses were found at the post- 
mortem ; the only accumulations of pus which were 
discovered being in a cavity on the under surface of 
the liver, which may have been a result of contusion 
by the broken rib at the time of the injury, and, at 
any rate, did not communicate with the wound, and 
another, one-third of an inch in diameter, just 
beneath the capsule of the left kidney. With the 
exception of the pulmonary changes, all the viscera 
were free from acute pathological alterations. 

This brief review of the history of the case 
will serve as an answer to the fourth and fifth 





1 Deutsche medizinische Wochenschrift, No. 47, p. 634. 





questions. The treatment was cautious, but thor- 
ough, and no indication was overlooked or disre- 
garded. Wherever collections of pus took place, 
they were properly opened by free incisions made 
at the most dependent portions. These incisions 
drained not only the course of the abscess, but 
communicated freely with that portion of the spine 
which had been penetrated, and, therefore, with the 
track of the ball, and the completeness of the drain- 
age was shown by the absence of pus accumulations 
either in the locality traversed by the ball or in the 
iliac or lumbar regions. The treatment also as re- 
gards the other complications, the parotitis, bron- 
chitis, dyspepsia, etc., was in the most marked degree 
careful and judicious, and, indeed, may be said to 
have prolonged the life of the patient formany weeks. 

As to the immediate cause of death, it was, as has 
been stated, the rupture of an aneurism of the 
splenic artery. The ball itself had become encysted, 
and had given rise to no damage whatever, after the 
moment of its lodgement, but the injury to the can- 
cellated tissue of the lumbar vertebra was sufficient 
to explain all the septicaemic symptoms, and in time 


_ would doubtless of itself have proved fatal. 


6. In attempting to reply to the sixth and last ques- 
tion, as to whether or not the wound was necessarily a 
mortal one, much time and labor has been spent ina 
review of all the authorities bearing upon the subject. 
It may be said at once that in the whole range of 
surgical literature, civil and military, no similar 
case, followed by recovery, has ever been recorded, 
and this statement is made with the full knowledge 
that it has been asserted that such recoveries are 
not infrequent. In some instances these erroneous 
assertions may have been due to neglect properly to 
classify the cases, which are often very imperfectly 
reported. Of course, it is well known that fractures 
of the vertebral processes are not especially fatal 
injuries, and that a large proportion of them recover. 
Many of these are recorded under the general head 
of fractures of vertebrz, but evidently have no bear- 
ing upon the case in question. 

In a few instances it is difficult to see how the 
error could have been other than a deliberate at- 
tempt to misrepresent the facts. For example, in 
one article’ upon the surgical treatment of President 
Garfield, the assertion is made that 

“Lidell, one of the most experienced of our military 
surgeons during the late civil war, states that of ten 


cases of gunshot fractures of the bodies of the verte- 
bre without injury of the cord, four recovered.” 


What Lidell? does say, is that 


“In the British army, during the Crimean War, there 
occurred ten cases of gunshot wounds with /racture 
of vertebre, but without lesion of the spinal cord, of 
which six died and four recovered so far as to be in- 
valided; there also occurred twenty-two cases of gun- 
shot wounds with fractures of the vertebrz and lesion 
of the spinal cord, all of which died.” 


On the very same page Dr. Lidell, who is truly 
described as one of the most experienced of our 
military surgeons, says: 





1 North American Review, December, 1881, p. 579- 
2 American Journal of the Medical Sciences, vol. xlviii. p. 317. 
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‘* Leaving out of the calculation such fractures as in- 
volve the spinous process alone, the writer has never 
seen a case of gunshot fracture of a vertebra get well, 
and he might add that he has never seen life prolonged 
for a month after the infliction of that injury.” 


In the same criticism of the treatment of the 
President it is asserted that 


“Surgeon-General Longmore, of the British army, 
says: ‘Balls have been known to pass through the 
bodies of vertebrz and apparent cure follow.’” 

The fud/ quotation is, ‘‘ Balls have been known to 
pass one the bodies of vertebrz, and apparent cure 
follow; but, as such patients in military practice are 
usually invalided out of the service as soon as they are 
fit to leave hospital, no opportunity is afforded of ob- 
serving the consequences which ulteriorly ensue.’”! 


A writer, whose only motive was to establish a 
surgical fact, would hardly have omitted the latter 
half of the sentence. 

A quotation from Jobert de Lamballe, is trans- 
lated by the same person, as follows : 

“‘ Although the ball may have traversed the body of 
the vertebra in its anterior part, and although it may 
have caused paralysis, we should still trust to the in- 
finite resources of nature.” 


And this is followed by an account of a fracture 
in the lumbar region, resulting in incomplete cure. 
This portion of the article in question also needs a 
trifling correction. 

What Jobert says is— 

“ Lorsque la balle aura traversé le corps de la verté- 
bre par sa partie anterieure, et qu'elle aura déterminé 
une paralysie, il faudra encore espérer des resources 
infinites de la nature,’”? etc. 

That is, ‘‘ When the ball shall have traversed the 
body of the vertebra, it will be necessary to trust to 
nature,’’ which is a very different idea from the one 
ingeniously conveyed in the other translation by the 
unauthorized use of the word ‘“‘although.’’ The 
case which follows is not even stated by Jobert to 
be a gunshot fracture at all, much less a perforating 
one. As it has been thought worth while to quote 
this author, it may be remarked that on the same 
page he says very definitely that in cases of gunshot 
fractures of the vertebra, and particularly where the 
ball is lodged in the body of the vertebra: 

“Attempts at extraction are dangerous and often 
useless,” and that ‘“‘only when paralysis exists will it 
be necessary or prudent even to make incisions, or to 
search in the simplest manner for the foreign body or 
for spiculz of bone.” 

The case of Dr. Hamilton, reported to the New 
York Pathological Society on September 25, 1867, 
was simply one in which three years previously a 
ball had entered on the left side a little above the 
crest of the ilium and about four inches from the 
spine, and had passed across deeply and nearly hori- 
zontally to the right side, where it lodged. ‘This 
was followed by paralysis and the escape of some 
fragments of bone, and the man finally recovered. 
The opinion that ‘‘ the ball had struck the body of 





1 A Treatise on genase eee By T. Longmore, Esq., 
Philadelphia, 1862, pp. 76, 


2 Plaies d’'Armes a feu, Rid ‘A-J. de Jobert, Paris, 1833, p. 123. 





the vertebra’’ was certainly without any demonstra- 
tive evidence, and it is not even stated that the 
pieces of bone could be identified as portions of a 
vertebra. Even if this had been the case, however, 
it is far from proving that the ball had ferforated 
the vertebra. In his remarks to the Society on pre- 
senting this case, Dr. Hamilton said : 

“In the Surgeon-General’s Report, No. 6, one hun- 
dred and eighty-seven examples of gunshot fracture of 
the vertebrz are reported, of which one hundred and 
eighty died, and of seven which recovered not one was 
a fracture of the body of a vertebra.’"! 


A few additional authorities out of many may be 
mentioned corroborative of the assertion as to the 
fatality of such wounds. 

Demme?’ says: 

“Extensive injuries or lodgement of balls in verte- 
bre or in the cord give rise either to death or incur- 
able paralysis.”’ 


He makes no exceptions. 

Macleod? says: 

‘“‘All the fractures of the vertebree were promptly 
fatal, except two among the officers and two among the 
men, all of which were either fractures of the trans- 
verse processes in the neck, or of the spinous process 
only. Even where the spinal cord, apparently, was 
not primarily injured, inflammation ‘of it or its mem- 
branes was sometimes set up and quickly proved fatal. 
The functions of the spinal cord were occasionally 
destroyed temporarily, or even permanently, where no 
discoverable lesion existed.” 


Gross‘ says: 

“‘Gunshot wounds of the vertebrz, with lesion of the 
spinal cord, are nearly always, if not invariably, fatal. 
Of twenty-two cases of this kind in the English army, 
in the Crimea, not one recovered. Even when the 
bones alone are affected the danger is generally very 
imminent, most of the patients thus affected dying in a 
short time.” 


Pirogoff*® quotes three cases of embedding of the 
bullet in the vertebral bodies ; all died. 

Hennen* has never seen a case in which the per- 
formance of any operation could have been of ser- 
vice. The picking away of splinters of bone or 
other sources of irritation was all that he ventured 
todo. He trusted the rest to proper regimen and 
dressings. 

In the ‘‘ Medical and Surgical History of the War 
of the Rebellion,’” it is stated from the immense 
experience of that contest, that 
‘‘cases of gunshot injury of the vertebree were com- 
monly fatal; yet a few examples were recorded in which 
the transverse or spinous processes only were injured, 
in which more or less complete recovery ensued, and 
fewer still in which the patients survived for a protracted 
interval, after fractures of the bodies of the vertebrz.” 


No instance of complete recovery after the latter 
injury was met with, and in those here alluded to, 





1 Medical Record, 1867, vol. ii. p. 401. The italics here are 
Dr. Hamilton's. 

2 Military Surgery, edition of 1868. 

3 Medical and Surgical History of the British Army during the 
Crimean War, pp. 336, 337. 

4 Treatise on Surgery, vol. ii. p. 82. 

5 Military Surgery, pp. 514, 515. 


6 Op. cit. 7 Part 1, vol. ii. p. 430. 
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the actual seat of the fracture was in every case 
doubtful. No perforating wound with recovery is 
mentioned at all. 

Space will not permit a more extended con- 
sideration of this subject, but I may add that, in addi- 
tion to the authorities already quoted, the excellent 
writings of Alcock, Ballinger, Bell, Bird, Chevalier, 
Clowes, Cole, Demme, Guthrie, Hall, Hutchinson, 
Longmore, Ranby, Thompson, and Williamson have 
been consulted, and with a similar result. 

No undoubted instance of recovery after a com- 
pound comminuted or perforating gunshot fracture of 
the body of a vertebra has ever been recorded. 

The explanation of this fact is apparent to every 
one who carefully considers the nature of such an 
injury, the grave and manifold dangers which en- 
compass it, and the almost infinitesimal chance 
which the patient has, if he escape one or two of 
them, of avoiding them all. 

In support of the foregoing statements, both as to 
the necessary fatality of the wound and as to the ab- 
solute correctness of the treatment in the President’s 
case, it would be easy to adduce almost unlimited 
confirmatory evidence. ‘The leading medical jour- 
nals of the world have strongly and unequivocally 
upheld these views, and, indeed, it may be said that 
they have been maintained by every writer who has 
discussed the subject and who is entitled, by special 
study or experience, to speak with authority. 

I shall confine myself now, however, to quoting 
the testimony of three eminent members of the pro- 
fession in this country: 


‘* Looking at the whole case, from beginning to end, 
I do not see that the treatment could have been altered 
in any way to the advantage of the illustrious patient ; 
nothing was done that should have been omitted, and 
nothing was left undone that could possibly have been 
of benefit.’ 

“The President's surgeons did all that men could 
do; all that the present state of science would per- 
mit; and all .hat could have been done even if 
they had at first ascertained the course and direction 
of the ball. Our whole medical literature does not 
contain a single well-authenticated case of recovery 
from such a wound.” ‘He had not the least chance of 
recovery under any circumstances or any treatment.’”? 

“In reviewing the history of the case of President Gar- 
field I can find no reason for adverse criticism of any 
part of the management.’’ 

In conclusion it may be asserted that, after careful 
consideration and thorough search through the rec- 
ords of this and similar cases, and after the oppor- 
tunity of deliberate comparison thus afforded, the 
following facts appear to be incontrovertible : 

_ 1. It was never possible at any time or by any 
method to ascertain definitely and safely the precise 
character and extent of the President’s wound. 

2. Any attempt in this direction further than was 
made by the attending surgeons would in all proba- 
bility have resulted fatally at once, and their stead- 
fast resistance to extraordinary influence in favor of 
operative interference entitles them to great credit. 





1 Dr. John Ashhurst, Jr.,in North American Review, December, 


1881, p. 594. 
2 Dr. J. Marion Sims, Ibid., p. 600. ’ 


3 Dr. John T. Hodgen, Ibid., p. 610. 








3. The treatment, which was directed to meeting 
the indications as they arose, was in every -respect 
that which it would have been necessary to adopt 
had it been possible. fully to determine the exact 
nature of his injuries. 

4. Life was prolonged for an unusually protracted 
period by the careful and skilful attention which the 
distinguished patient received. 

5. Death resulted from the secondary effects of 
the wound upon structures far beyond the reach of 
surgical interference. 

6. No undoubted instance of recovery from such 
a wound is to be found recorded in surgical litera- 
ture. 

No. 222 SourH SIXTEENTH STREET. 
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Nort long since, it was the prevailing notion to 
refer most or all pathological actions to an influence 
derived from the nervous system. About that time, 
the results of Waller’s studies, and the remarkable 
observations of Mitchell, Charcot, and others, had 
thrown a new and brilliant light on the nature of 
the trophic nervous system, and the morbid condi- 
tions resulting from its perturbation. Now, germs 
occupy the first place in professional attention. 
It is true there is yet enough, and more than enough, 
of that mechanical humoralism which finds in the 
state of the vaso-motor system—in the variations in 
the vascular supply—ample explanation of all kinds 
of structural changes. 

Since it has been shown that a mere relaxation of 
the vessels exists in the inflamed area, and that the 
condition leading to stasis and its consequences is 
purely local in the walls of the vessels, the active 
agency of the vaso-motor system in the process of 
inflammation must be denied. That certain parts 
of the nervous system have to do with the nutritive 
functions, and that a morbid state of these parts 
sets up structural alterations in distant but related 
organs, are facts also which must be maintained as 
ultimate and true. Waller first distinctly enunciated 
the proposition, that a nerve when separated from its 
trophic centre undergoes degeneration. Mitchell 
and his associates of this city, Charcot, Schiff, 
Erb, and many others, have shown that irritation of 
nerve trunks is followed by various changes in con- 
nected and dependent organs. It is useless, indeed, 
to be reaffirming so obvious a fact. Let me, how- 
ever, as a groundwork of the statements to follow, 
give the anatomical data: Certain masses of gray 
matter appear to be the seat of the trophic influence. 
The large multipolar or caudate cells of the fourth 
layer of the gray matter, which constitute the psycho- 
motor centre of the hemispheres, apparently are the 
trophic organs or centres for the fibres of the pyra- 
midai tracts and probably of the brain in general, 
whilst the corresponding cells of the anterior cornua 
supply the trophic influence to the efferent fibres of 
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the spinal cord, and ultimately to the muscles and 
joints. On the other hand, the central and posterior 
portion of the gray matter of the spinal cord is re- 
lated to the nutrition of the skin. The efferent 
nerve fibres stand in a similar relation to the parts 
supplied by them, so that when they are subjected 
to irritation degenerative changes occur in the same 
way as if the trophic spinal centres were affected. 
Such is the anatomical basis of the trophic system. 

Is the trophic a separate endowment of these parts 
of the nervous system, or are the so-called trophic 
changes due to a state of the vaso-motor system ? 
The answer to this question involves a consideration 
of the forms of lesions consecutive to affections of 
the supposed trophic centres, and of the vaso-motor 
system respectively. It will be most convenient to 
consider the vaso-motor system first. Broadly, there 
are two pathological conditions by which we may 
find this system affected: by irritation and by de- 
struction of function, and their consequences. _Irri- 
tation induces contraction of vessels, diminished 
functional activity of organs, and a depressed state 
of the nutrition of parts. When destruction is ef- 
fected, function ceases, the vessels dilate, and a state 
of hyperemia ensues. ‘The results of irritation and 
destruction of function continue indefinitely without 
furthet mischief, although injurious effects may fol- 
low trivial causes. So far as the vaso-motor system 


is itself concerned, no changes of importance, no | 
alteration follow mere irritation of its | 


structural 
nerves or ganglia, or even destruction of them. A 
condition may be induced in either case in which 
great mischief is potential merely. 

Beside the centres of vaso-motor innervation 
which exist in the medulla oblongata and in the 
cord, there are at various points in the arterial dis- 
tribution local ganglia, which have the power to 
maintain the vascular tonus somewhat indepen- 
dently. Otherwise it would be impossible to explain 
the recovery of vascular tonus after the vaso-motor 
centres are destroyed, and that it does recover is a 
fact which has been abundantly demonstrated. 

There are numerous anatomical and physiological 
data showing an intimate association of the vaso- 
motor with the trophic system. The vaso-motor 
centre in the medulla oblongata is connected with 
certain definite areas of vascular distribution in the 
gray matter of the hemispheres. This arrangement 
is called by Meynert a projection system. Irritation 
of the centre is followed by contraction of the 
vessels, and an anemia of the associated vascular 
area. Now, as in the fourth layer of the cortex are 
situated the trophic cells, the importance of such an 
arrangement is obvious. Again, there are, accord- 
ing to Eulenberg and Landois, vaso-motor centres 
in the cortex—for destruction of such parts causes 
vaso-motor paresis and elevated temperature in the 
Opposite extremities—facts which explain the pres- 
ence or absence of temperature and other changes 
in the vessels of the paralyzed parts in hemiplegia. , 

The vaso-motor centres in the cord are connected 
with special vascular areas. Schiff, Brown-Séquard, 
and others, have found that injuries of the pons and 
medulla caused hyperemia and ecchymoses of the 
lungs, pleura, kidneys, and the mucous membrane of 








the intestinal canal. Bernard, as all the world 
knows, caused albuminuria by irritating the upper 
part, and glycosuria by irritating the lower part, of 
the floor of the fourth ventricle. When the lumbar 
spine is injured, extravasations of blood take place 
in the suprarenal bodies. Injuries involving the 
vaso-motor centres in the spine are followed by 
changes in the temperature, and contraction or dila- 
tation of the vessels of the paralyzed parts. In all 
of the cases of irritation or destruction of the vaso- 
motor centres, if the mischief is limited to them, 
and does not include the trophic centres, the result- 
ing vascular changes do not involve alteration of the 
proper structure of parts. Besides variations in 
temperature, there may be excess or deficiency of 
certain glandular secretions, but no actual lesions of 
the gland elements. Obviously, the influence ex- 
erted by the vaso-motor innervation is quite inade- 
quate to explain the changes which ensue when parts 
are separated from certain defined areas of gray 
matter. 

When those areas of gray matter—distinctive in 
structure—supposed to have a trophic function are 
irritaced or destroyed, results of a peculiar kind 
follow. When the fourth layer of cells in the gray 

natter of the hemispheres is injured, the fibres of 

the pyramidal tract undergo atrophic degeneration. 
Disease of the multipolar cells of the anterior cornua 
of the spinal cord causes not only paralysis, but 
rapid wasting and degeneration of the paralyzed 
parts, which exhibit Erb’s phenomena of the reac- 
tions of degeneration. Various affections of the 
skin, falling out or abnormal growth of hair, de- 
formities of the nails, pigmentation of the skin, 
erythematous and papulous eruptions, urticaria, 
herpes, ecthyma, etc., ulcerations, bed-sores, etc., 
are results of irritative lesions of the gray matter of 
the posterior columns, or about the posterior nerve 
roots. Whether the trophic influence proceeding 
from these parts is transmitted by a nerve fibre 
having this special function, or by the motor or 
sensory fibres, is unknown; but it is probable that 
the trophic centres of the anterior cornua, and of 
the posterior nerve roots, exercise their functions 
through the nerves proceeding from them respec- 
tively. That the trophic centres exist, there seems 
to be no possibility of doubt; that trophic fibres 
proceed from them having no other office or func- 
tion, it is not necessary to affirm, for the motor and 
sensory nerves, which are subjected to the trophic 
influence, may readily take on the function. One 
of the two hypotheses is necessary, since ordinary 
motor and sensory nerves do not possess a trophic 
function. 

What is the nature of the changes taking place in 
the trophic centre? Are they the results of irritation 
or of destruction of tissue and function? In pro- 
gressive bulbar paralysis the ganglion cells of the 
gray matter of certain parts of the medulla, under- 
go a degenerative atrophy, in the course of which 
they disappear. There are other changes of minor 
importance : hyperplasia of the neuroglia, appearance 
of corpora amylacea, and of spider-cells so called, 
etc. ; but the one lesion, is the utter destruction of 
the multipolar ganglion cells. The trophic influ- 
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ence thus withdrawn from the communicating nerve 
fibres, they also degenerate, lose their medullary 
sheath, their axis-cylinder disappears, and nothing 
finally remains but fibrous cords. In poliomyélitis, 
we find a similar trophic centre involved, and simi- 
lar destructive lesions. Without occupying time 
with the intermediate lesions, it suffices to state that 
the special characteristic of the alterations is the 
disappearance of the multipolar ganglion cells of 
the anterior cornua. The connected nerves exhibit 
corresponding changes, undergo degenerative atro- 
phy, and become little more than connective tissue 
cords. The muscles in the case of the destructive 
lesicns of the trophic masses also waste rapidly, 
their proper anatomical elements disappear, being 
replaced by fat and connective tissue. The effects 
in the osseous system are still more extensive and 
profound. In tabes, typical examples of the joint 
changes, due to lesions of the trophic cells, are de- 
scribed by Charcot in his lectures. So long ago as 
1873, Weir Mitchell announced the dependence of 
bone nutrition on the affection of these trophic cells 
in this disease, and the occurrence of an abnormal 
brittleness leading to ready fracture. Peculiar joint 
affections also occur in connection with cerebral 
softening, and in certain insane, ribs fracture so 
readily that, in a trivial struggle with an attendant, 
one or more may be broken. 

_ The cutaneous trophic lesions, secondary to 
changes in the gray matter about the posterior nerve 
roots, are in a high degree interesting and important, 
and furnish us with illustrations of the differences 
between irritation of the trophic centre and its con- 
nected nerves, and destruction of function. Fur- 
thermore, cutaneous trophic lesions are closely 
associated with vaso-motor derangements, indicating 
thus the probable situation of the vaso-motor centre 
in the spinal cord. The trophic centres for the skin 
communicate with their end-organs by the sensory 
nerve fibres. In destructive lesions of these centres, 
the proper structure of the skin disappears, and if re- 
pair occurs it is only by cicatricial tissue. In the 
simplest functional disturbance of the trophic centre 
for the skin, the most transient effects only are dis- 
coverable, and the proper structure of the skin re- 
mains untouched. ‘There would then seem to be a 
constant relation between the central and peripheric 
affections. When there is a mere functional dis- 
turbance of the centre of trophic influence, there 
occurs only trivial transient skin affection; when 
there are destructive lesions of the trophic centre, 
lesions of structure occur at the periphery. - Let 
us see whether these postulates are supported by 
facts. 

Erythema of a few minutes’ or hours’ duration, 
urticaria equally fugitive, and some transient cases 
of herpes, occur from functional irritation of the 
trophic centre. Herpes zoster, of more or less 
severe character, is caused by more violent irritation 
of a sensory nerve charged with a trophic function. 
Herpes zoster may also appear in connection with 
destructive lesions, but in that case there occurs ir- 
ritation of nerves of temporary duration, and there- 
fore merely an accidental fact, as, for example, the 
attacks of zoster succeeding to the severe pain of 





locomotor ataxia. Ecthyma and pemphigus, lead- 
ing to deep ulcerations of the skin, bullz penetrat- 
ing deeply and healing by cicatrix, leucoderma, 
bronzed skin, etc., are results of destructive lesions 
of limited extent. Still more significant are the 
bed-sores, with extensive sloughing, occurring sud- 
denly after a severe spinal or cerebral lesion. In 
such a case we have exhibited sudden destruction of 
trophic centres, followed quickly by equally destruc- 
tive peripheric lesions. No doubt extreme vaso- 
motor depression coincides with the changes in the 
trophic centre in such examples. 

It is important to ascertain whether in the circuit 
of trophic action, a disturbance—irritation or de- 
struction of function—at any point will affect the 
nutrition, or cause lesions elsewhere in the circuit. 
We know that a disturbance in the trophic centre, 
and its efferent fibres, will be perceived in changes 
at the periphery. Does the converse hold true? 
There are facts, experimental and clinical, which 
tend to show that destructive lesions of the end- 
organs, cause more or less profound changes in the 
circuit of trophic influences. Injuries of nerves 
set up an ascending neuritis, which is only limited 
by the termination of the connected elements. 
Friedreich has brought forward a mass of testimony 
to prove that the profound changes in progres- 
sive muscular atrophy are due to an ascending 
neuritis, beginning in ‘the intra-muscular nerves. 
Although in this disease the initial change is, by 
the great majority of observers, located in “the mul- 
tipolar ganglion cells, the facts showing the mode 
of an ascending neuritis, and the final alterations 
wrought in the trophic centre, have a high degree 
of importance in this connection. A clinical fact 
of immense suggestiveness is the occurrence of 
ulceration of the duodenum in cases of extensive 
burn on the chest or abdomen. Very recently I have 
seen a case of herpes zoster occupying the whole 
distribution of the right cervical plexus, which was 
secondary to an attack of hepatic colic, during the 
course of which there occurred seven distinct parox- 
ysms, due to the passage of as many calculi, proved 
by their recovery from the feces. The path by 
which the trophic disturbance was produced was by 
the solar plexus, the trophic centre in the cervical 
cord, and the sensory fibres with trophic function 
of the cervical plexus. 

We may now, I think, attempt to apply the prin- 
ciples of trophic action to the pathological states of 
various organs. 

In the cerebral cortex—a collection of psycho- 
motor centres—there is also a centre with a trophic 
function. There can be little doubt, I think, that 
such depressing emotions as anxiety, chagrin, and 
grief, exercise an inhibitive influence on the trophic 
centre, and lead to changes in the cerebral struc- 
tures and in the mental sphere. To such influences 
must we refer the early occurrence of senile changes, 
atheromatous and calcareous degenerations, etc. 
As in the case of certain joint affections which occur 
during the course of chronic destructive changes in 
the trophic centres of the spinal cord, and in which 
the local inflammation is produced by the urate of 
soda that collects about the joint, so in certain cere- 
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bral states the calcareous salts are abundantly depos- 
ited in the brain. 

Injuries of certain parts of the brain are followed, 
as we have seen, by changes in the thoracic organs. 
Brown-Séquard has made the observation that pneu- 
monia is apt to occur during the existence of disease 
in the right hemisphere. 

The facts showing the influence of the abdominal 
organs on the brain, and reciprocally, are numerous 
and important. Of course, I now only have in view 
the trophic influences. The frequent and persistent 
occurrence of stomachal vertigo and of migraine is 
of evil omen, since such subjects, as a rule, suffer 
early degenerative changes in the brain. The Hip- 
pocratic notion, which associated a depressed state 
of the cerebral functions with hepatic disorder, was 
not far wrong. Injury of various parts of the brain 
and cord, of the splanchnics, and of the sciatic, 
may cause glycosuria. Implication of the fibres of 
the solar plexus, with ultimate destruction of their 
anatomical elements, is the chief, if not the only, 
factor in the development of the bronzed-skin dis- 
ease. An important contribution to the pathology 
of Bright’s disease was made by Prof. Da Costa and 
Dr. Longstreth when they discovered the profound, 
degenerative changes in the renal ganglia. Albu- 
minuria is also caused by injuries which involve cer- 
tain cerebral trophic centres. Injuries involving 
the splanchnics and the ganglia of the abdominal 
sympathetic, by paralyzing the vaso-motor fibres, 
cause swelling of the liver and spleen, and the oppo- 
site state is the result of merely irritative action. 
When to the circulatory disturbances is added the 
trophic, structural changes quickly follow. 

There is a practical question connected with the 
subject of trophic influences, so pertinent to the 
subject in hand, that I cannot fail to allude to it 
here; that is the question of counter-irritation. I 
have mentioned the fact that, after severe burns of 
the chest or abdomen, ulceration of the duodenum 
occurs in a considerable proportion of the cases; 
and under the same circumstances, an acute pneu- 
monia or pleuritis may develop. These are patho- 
logical experiments of deep significance. We have 
a right to conclude, from the facts which I have 
submitted, that the injury in the case of the burn so 
depresses the functions of the trophic centre that 
some one of the results mentioned may occur. A 
large blister, allowed to draw thoroughly, has the 
effect of a burn. The end-organs of the sensory 
nerves in the skin are injured, and the trophic centre 
is depressed. We are aided here in coming to a 
right conclusion by the results on the urinary secre- 
tion of a succession of blisters to the joints in rheu- 
matism. It is, of course, known to all here present 
that under such circumstances the urine, from being 
acid, becomes neutral or alkaline. We are further 
helped to a decision by the observations of Vulpian 
and others on the effect of injury to afferent nerves 
on the centre to which they proceed. We cannot 
localize to the point of injury the mischief done to 
a nerve, for it passes up through its whole extent to 
the gray matter. Blisters, large and long in action, 
are therefore proper only when the functions of the 
trophic centre are to be lowered. To this might be 





added, also, when the vaso-motor system is to be 
depressed. Conversely, transient irritation causes 
reflex contraction of the vaso-motor fibres, and ex- 
cites the trophic system to acts that involve function 
only. 

The facts recently discovered by Brown-Séquard 
in regard to the effect of chloroformic and other 
kinds of irritation of the skin on the functions of 
the brain and spinal cord, and the changes in the 
nutrition of the heart which follow injury to the 
vagi as demonstrated by Wassilieff, are further evi- 
dences of a convincing kind that far-reaching con- 
sequences flow from peripheric irritation of the 
trophic centres. 

From every point of view, then, the trophic sys- 
tem has an important place as a pathological factor. 
I can only regret that I have been unable to add 
any new facts. Inferences based on facts are, how- 
ever, not without utility, and these I submit to your 
reflection. : 


HOSPITAL NOTES. 


JEFFERSON MEDICAL COLLEGE HOSPITAL. 
: RAPID LITHOTRITY. 
(Service of PROF. S. W. GROSS.) 





WE recently had an opportunity of witnessing two 
cases of Bigelow’s operation in the hands of Prof. S. 
W. Gross. In the first case, occurring in a man twenty 
years of age, an oxalate of lime calculus, the fragments 
of which weighed two drachms and a half, was crushed 
in one hour; and in the second case, that of a man 
twenty-seven years of age, an uric-acid calculus, the 
fragments of which weighed one hundred and thirty 
grains, was removed in forty minutes. Inthe former, 
previous preparation of the patient was unnecessary, 
while in the latter, a stricture behind the meatus re- 
quired division, and the sensibility of the urethra was 
obtunded by means of large conical steel bougies, em- 
ployed for several weeks previously. The only medi- 
cine administered after the operation was a single in- 
troduction of one-third of.a grain of morphia under 
the skin. In both cases there was merely a slight sore- 
ness in the bladder, with the passage of faintly bloody 
urine for forty-eight hours; and the patients were dis- 
charged on the fifth day. 

The instruments employed were Bigelow’s improved 
lithotrite, measuring 29 mm. around the heel, and pro- 
vided with solid blades, of which the female has a long, 
curved, and blunted toe, anda No. 29 straight evacuat- 
ing catheter. They were found to be easy of introduc- 
tion, and they fulfilled perfectly the indications for 
which they were designed. 





MEDICAL PROGRESS. 


SEPTIC ENDOCARDITIS.—PROF. LEYDEN, writing on 
this interesting subject in the current number of the 
Zeitschrift fiir klinische Medicin, draws attention to 
the frequent resemblance of the temperature curve in 
this disease to that of intermittent fever, a resemblance 


that*has been many times noted by others. He dis- 
tinguishes clinically four groups of cases as follows: 
The first group includes those cases in which the endo- 
carditis forms part of a pyzmic or septic process. 
This is best known in connection with puerperal septi- 
czmia, in which ulcerative (infectious parasitic) endo- 
carditis is not infrequent. It is also sometimes met 
with in septicemia and phlebitis following injuries. 
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Leyden observed one such case complicated with ab- 
scess of the liver. In these cases of endocarditis, 
pyemic or septic far excellence, the cardiac condition 
is part of a wide-spread septic process, and the rigors 
occurring in the disease may be symptomatic of the gen- 
eral sepsis, quite as much as of the endocarditis. In 
his second group he places those cases of endocarditis 
which are marked by a more or less intense and irregu- 
lar pyrexia and erratic rigors. Traube has recorded 
such cases, so has Litten. Volmer relates one in which 
typhoid symptoms ushered in the attack, then rigors 
occurred, and the diagnosis of endocarditis was made. 
Leyden remembers,one such case in Traube’s clinic 
where a correct diagnosis of pulmonary valvular in- 
sufficiency was made, the endocarditis being accom- 
panied by an irregular intermitting fever. The third 
and fourth groups comprise cases in which the tem- 
perature-curve corresponds, more or less closely, to that 
of intermittent fever with periods of paroxysmal ex- 
acerbation, alternating with apyrexia, sometimes for a 
short period, regularly quotidian and tertian in type. In 
the third group he places those cases in which the signs 
of cardiac disease are ill-marked, or even in abeyance 
until near the close of life; whilst in the fourth he de- 
scribes those cases where heart disease has been long 
established, the intermitting fever arising as a final 
complication. He gives details of four such cases, and 
ascribes the issue to the supervention of some septic 
influence, sometimes ascertainable, and confirmed after 
death by the presence of mycotic organisms in the 
vegetations, and secondary emboli. It may be added, 
as an interesting historical fact, that Leyden states that 
he has been unable to find records of these types of 
fatal endocarditis among older writers. This we be- 
lieve is quite true, and in the face of the very striking 
clinical manifestations is a little remarkable, and not 
wholly to be explained by the absence of thermometric 
observations. It:is more than likely that some cases 
known to our forefathers as malignant ague really be- 
longed to this class of disease, although even Morgagni, 
who faithfully describes post-mortem appearances in 
association with clinical facts, gives no case that would 
now bear this interpretation.—Zamce?, May 20, 1882. 


AURAL VERTIGO.—In a paper read by Dr. C. H. 
BurnETT before the Philadelphia County Medical So- 
ciety on this subject, the following conclusions are 
drawn: 

1. That there are two sets of fibres in the auditory 
nerve—viz., the sensory and the motor. 

2. That the motor filaments are connected on one 
side with the cerebellum by means of the inferior pe- 
duncles, and on the other side with the nerve-filaments 
sent to the ampullz of the semicircular canals. 

3. That irritation of these ampullar nerves may be 
conveyed from either of the three parts of the auditory 
apparatus, or from the auditory nerve itself, in the me- 
chanical form of pressure, and that this irritation may 
be further conveyed to the cerebellum and cause ver- 
tigo: so that it logically follows that this reflex cere- 
bellar phenomenon as produced by aural irritation 
should receive the general denomination of aural ver- 
tigo, and that Méniére’s disease is only a form of aural 
vertigo. Hence the latter name, unless used after accu- 
rate diagnosis of a disease originating in the labyrinth, 
z.e., in the semicircular canals,—will create confusion. 
—Philadelphia Med. Times, June 3, 1882. 


COEXISTENCE OF SCARLATINA AND VACCINIA IN 
THE SAME. SuUBJECT.—The simultaneous development 
of two eruptive fevers in the same individual has been 
doubted by the most eminent clinicians, while others, 
such as Roger and Bergeron, on the other hand, have 
claimed to have demonstrated its possibility. Dr. 





FABRE publishes a report of a case, which confirms 
the latter opinion, in which scarlatina developed on 
the twelfth day of vaccinia, and pursued a normal 
course. The two exanthemata developed simultan- 
eously in the same subject, and furnish, therefore, an 
incontestable refutation of the theory of the incompati- 
bility of simultaneous morbid processes as originally 
maintained by Hunter.—Z’ Union Méd., April 30, 1882. 


ELONGATION OF THE NERVE IN SCIATICA.—Report- 
ing on some cases of elongation to the Société de Chi- 
rurgie (Union Méd., March 14), M. GILETTE observed 
that while stretching of nerves for locomotor ataxy, 
epilepsy, and other affections of the central nervous 
system, has furnished no decisive results, it has in neu- 
ralgias, and especially in sciatica, proved of indubi- 
table service. M. Gilette has performed some experi- 
ments on the dead body for the purpose of estimating 
the amount of traction requisite for the production of 
the necessary distention of the nerve without causing 
its rupture. The force required was tested by a dyna- 
mometer placed in the axis of traction. Forty-five ex- 
periments were performed at Bicétre on a series of 
twenty-three bodies. From these he arrived at the 
conclusion that, to produce stretching, never more 
than twenty kilogrammes of force should be employed, 
and that it would be better to keep even below this. 
If force above twenty kilogrammes were employed, 
there would be risk of causing the rupture or the de- 
tachment of the nerve. M. Berger, however, was of 
opinion that the valuation of the force of traction by 
means of thc dynamometer did not furnish an absolute 
guarantee, tlie intensity ofthe force being modified by 
various circumstances, among which was the adhesion 
of the nerve to its sheath. In the experiments which 
he had performed at the Charité, M. Berger had found 
that for the production of the small crepitation which 
indicates the limit that should not be passed in stretch- 
ing, a very variable amount of force is required. Ina 
young and healthy subject he found that he was obliged 
to draw with all the force of one hand in order to pro- 
duce this crepitation. M. Gilette observed that he con- 
sidered fifteen or sixteen kilogrammes as the amount 
of force that may be employed without danger.—Med. 
Times and Gaz., May 27, 1882. 


PROPERITONEAL HERNIA.—DR. C. J. ROSSANDER, 
in Hygeta for 1881 (Nord. Med. Arkiv, Bd. xiii., Haft 
3), gives a brief account of two cases of properitoneal 
hernia which he has been able to find in medical litera- 
ture, and adds a case which came under his notice. 
The patient, a ‘woman aged forty-three, had, for more 
than ten years, had a crural hernia, which could never 
be completely reduced. Her distress at last became 
so great that she desired to be submitted to operation, 
which was accordingly performed under strict anti- 
septic precautions. As, after the sac had been opened, 
the hernia, which was only omental, could not be re- 
duced, the case was suspected to be one of properi- 
toneal hernia, and the suspicion was confirmed by 
closer examination. A diverticulum, an inch long, ex- 
tended upwards from the hernia, in front of the peri- 
toneal layer of the abdominal wall. The opening 
between the sacs having been enlarged, the whole 
mass was reduced. The anterior and posterior walls 
of the hernial sac were then sewn together as accu- 
rately as possible, and the external wound was closed. 
A small collection of pus was observed on the seventh 
day; but it interfered little with the process of healing. 
—London Med. Rec., March 15, 1882. 


DISLOCATION OF THE LACHRYMAL GLAND.—DR. 
SIMEON SNELL reports the following unusual case. On 
March 7, he was consulted by a tradesman, aged 45, in 
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consequence of a “lump” he had noticed in the left 
upper eyelid. It had first been observed a week pre- 
viously, and he had later on seen his own medical at- 
tendant, Dr. Bourke. The swelling he mentioned was 
now distinctly visible, but was particularly noticeable 
tothe touch. Situated in the upper eyelid at its external 
part and coming from under the frontal bone, it was felt 
beneath the structures of the lid as about the size of an 
almond. It could be pressed between the fingers, but 
readily slipped back into the orbit; its surface felt more 
smooth than irregular. Pressure caused it immediately 
to recede into the orbit beneath the frontal bone, but 
after depressing the head it was again found to be visi- 
blein the lid. This he had himself observed before, and 
after several attempts to replace it, he always found on 
bending the head downwards that it had reappeared. 
He complained of it as causing him discomfort, which 
manipulation increased. 

On the night before the first appearance of the sub- 
stance in the lid the patient had gone to bed ailing 
nothing, and had detected it_on rising in the morning. 
He had during the night been coughing a good deal. 

The same side of the head is marked by a large 
venous subcutaneous nevus, which extends to the eye- 
brow and apparently passes into-the orbit. The man is 
a free drinker, and is frequently laid upin consequence. 

The question as to what the “lump” was did not 
present any great difficulty. Its situation, size, and 
feel suggested directly its being the lachrymal gland 
displaced, and this, it may be added, was the diagnosis 
formed by the medical man by whom the patient was 
first examined. 

It was decided in the outset to see what effect com- 
pression would have in keeping the gland replaced. 
A few days later the patient came for the purpose of 
commencing this treatment, but for some reason or 
other desired to postpone wearing a ‘‘pad’”’ for a short 
time. At this visit, however, the gland was pressed 
well back with the finger, and kept replaced. He left 
without its having reappeared. Being soon afterwards 
laid by with one of his attacks of illness, he did not 
again come until five or six weeks later. The swelling 
in the lid was then no longer visible, and he asserted 
that it had not appeared since his last visit, and that 
he had lost the sense of discomfort previously com- 
plained of —Ophthalmic Review, June, 1882. 


RESECTION OF THE ANKLE.—DR. PoInsot, of Bor- 
deaux, reports in the Rev. de Chir., No. 10, 1881, a 
successful case, under his own care, of tibio-tarsal re- 
section, and endeavors to show by tables of collected 
cases that this operation, when performed for the re- 
moval of disease, gives most satisfactory results, the 
mortality of the operation, according to these tables, 
being almost nothing, and the proportion of failures 
not higher than fifteen per cent. When other modes 
of treatment have failed, and when the fungoid process 
has destroyed the spongy tissue of the epiphysis and 
tarsal bones, and when suppuration has taken place, 
and fistulous communications have been established 
between the interior of the joint and the surface of the 
limb, is it not better, the author asks, to reset the dis- 
eased bone than to wait until the progress of the dis- 
ease will have rendered amputation the only resource? 
There can be no doubt that tibio-tarsal resection, 
though generally allowed to be of great value in cases 
of severe injury to the ankle, has, as a resort in cases 
of disease of this joint. long been out of favor both in 
France and in this country; the main grounds of ob- 
jection to the operation being the duration of the after- 
treatment and the frequency of relapse, and also the 
functional unfitness of the extremity, in consequence 
of its shortening and of deviation of the foot. Dr. 
Poinsot, struck by the excellent results of the operation 





in his own case, was led to determine, by a study of 
Spillmann’s tables, published in 1869, and of a collec- 
tion made by himself of subsequently recorded cases, 
whether the objections to pathological resection of the 
ankle were really well founded. In thirty-four cases, 
collected by Spillmann, the proportion of deaths was 
over 25 per cent., and of failures about 4o per cent. 
The conclusion drawn by Spillmann, from this collec- 
tion of cases, was that tibio-tarsal resection, for patho- 
logical affection of the ankle, is a very hazardous ope- 
ration, not so much by reason of its mortality, as on 
account of the subsequent tendency to relapse. Ina 
collection of thirty-two cases, published by Hancock, 
in 1873, twenty-eight of which had not been included 
in Spillmann’s tables, better results were shown, the 
mortality being about 18 per cent., and the proportion 
of failures about 25 per cent. Dr. Poinsot’s table, 
which includes forty-two instances of tibio-tarsal re- 
section, in most of which the operation was performed 
after the date of Hancock’s record, shows about the 
same proportion of failures, 25 per cent., but a much 
reduced mortality, four cases only having been fatal. 
An attempt is made, by a further analysis of these 
forty-two cAses, to test the influence of Listerism in 
pathological resection of the ankle. In twenty-one 
cases that were treated after the operation by Lister's 
dressings, there were three cases recorded as unsuc- 
cessful (14.28 per cent.). In one of the successful cases 
of this series, the astragalus, os calcis, scaphoid, and 
also some portions of the metatarsus were removed.— 
London Med. Record, March 15, 1882. 


A NEw ProsiIs OPERATION.—The insufficiency of 
operations hitherto proposed for the relief of complete 
or nearly complete ptosis, with little or no power in the 
levator, is well known. Pagenstecher (Arch. f. Au- 
genheilkunde, xi. 2. Centralblatt f. pract. Augenheit- 
kunde, April, 1882) has devised an operation wh'ch 
depends for its effect on bringing the frontalis to act 
directly on the upper lid, and thus substituting the ac- 
tion of this muscle for that of the levator. This is ac- 
complished by producing a superficial vertical cicatrix 
connecting the frontalis with the edge of the lid. A 
needle is entered about a finger’s breadth above the 
supraorbital ridge and carried downward beneath the 
skin to emerge.at the level of the lashes; a thread is 
drawn through, and the ends tied together without much 
dragging. Each day the thread is pulled on till it 
finally cuts its way out. The reaction is very moderate ; 
the disfigurement caused by the scar is very little, and 
much more than made up for by the improvement in 
appearance obtained by relief of the ptosis. Pagen- 
stecher has found one suture suffice in the cases operated 
on, but suggests that two may sometimes be necessary. 
For incomplete ptosis a modified form of procedure is 
advised. A thread armed with two needles is used. 
One needle is passed under the skin of the lid, parallel 
to and near the lashes, for a distance of one or two 
millimetres, drawn through, reéntered at the point of 
exit, and carried upward beneath the skin to a finger's 
breadth above the supraorbital ridge. The other needle 
is then carried from the point where the first needle 
entered, also upward, to emerge at the same place as 
the first, above the brow. The two ends of the thread 
are drawn moderately tight and fastened. The loop 
thus formed may be removed after a longer or shorter 
time, or allowed to cut itself through, according to the 
indications of the individual case, and in this way a 
wholly subcutaneous cicatricial cord is produced. Care 
should be taken not to sink the needles so deeply above 
the. brow as to wound the periosteum, lest a connection 
between the skin and periosteum might occur and pre- 
vent movement of the vertical cord.— Boston Med. and 
Surg. Journ., June 1, 1882. 
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have the pleasure of offering to the medical public 
our best thanks for the extremely liberal support 
which it has awarded us. 

Believing that the profession in this country stood 
in need of a weekly periodical which should be na- 
tional in scope and cosmopolitan in character, which 
should correctly represent professional opinion and 
advocate a high standard of professional morals, 
which should be unbiased by sectional interests, and 
be worthy of the support of the whole medical 
community, we undertook to meet the want, and 
six months ago issued the first number of the weekly 
Mepicat News. 

How completely and satisfactorily the broad 
scheme then mapped out has been fulfilled our 
readers are best able to judge. That the want ex- 
isted is probably best proved by the continued large 
accessions to our subscription list, the rapidity of 
the growth of which we can confidently state is un- 
precedented in the history of medical journalism. 

How fully the national scope of THE News has 
been attained is shown in the following table of 
the geographical distribution of our subscription 
list, the perusal of which may not be without interest 
to our readers and contributors. 


New England and Middle States, 
Southern and Southwestern States,. 33 P 
Western States, . : 30 ae 
The Territories, . ; : eee i 
The Dominion of Canada, ae 
Foreign Countries,  —_— 

A detailed study of this list shows that the circula- 
tion of THE MEDICAL NEws extends into every State 


30 per cent. 





and Territory of the United States, into every pro- 
vince of the Dominion of Canada, and into Eng- 
land, Scotland, Ireland, France, Belgium, Germany, 
Italy, Russia, Turkey, Bulgaria, Roumania, West 
Africa, India, Japan, China, New Zealand, Trini- 
dad, Cuba, Mexico, Central America, Venezuela, 
Brazil, Chili, and Ecuador. ; 

In expressing our gratification at the large meas- 
ure of success which has been attained within so 
short a time, it is our pleasure, as well as our duty, 
to state that it shall continue to be the highest ambi- 
tion of THE MepicaL News to. be worthy of the 
position it holds and of the profession it repre- 
sents, and that it may ever be relied upon as an 
earnest supporter of professional honor, and an un- 
compromising opponent of quackery in all its myriad 
forms. 


THE DEFENCE IN THE MALLEY CASE. 

THE usual spectacle of opposed experts has not 
been wanting in this celebrated trial. On the ques- 
tion of drowning, and the ré/e of arsenic in the 
case, Dr. Pliny A. Jewett testified on behalf of the 
defence. He was severe on the mode in which the 
autopsy was made, and on the conduct of the chemi- 
cal investigation. Any apparent carelessness on the 
part of experts, whereby the lives of accused persons 
are placed in jeopardy, has an immense influence 
over the minds of Court and jurors. Dr. Jewett 
found fault with the attempt to decide on the ques- 
tion of drowning after Jennie Cramer’s body had 
been moved some distance, turned over repeatedly, 
undressed, washed, etc. He disapproved of the 
dark room or morgue, where the autopsy was made, 
of the manner in which the body was examined and 
parts of organs removed, and of the careless hand- 
ling of such pieces in the undertaker’s establishment, 
which was shown to contain jars of a disinfectant 
fluid, of which arsenic was a constituent. Although 
much of this had little relevancy, and some points 
were disproved, it is material of a damaging kind 
in the hands of skilful attorneys. Such an incident 
affords an instructive lesson, and illustrates the kind 
of care necessary to experts in the conduct of such 
investigations. 

The question of the mode of dying, whether by 
drowning or by arsenic, had an important bearing 
on the case. For if by the latter, as it seemed 
probable, the body was afterwards thrown into water. 
The absence:of water in the lungs or stomach, espe- 
cially of the kind in which the body had been im- 
mersed, afforded a strong presumption against the 
theory of drowning; but Dr. Jewett successfully 
confounded this by introducing the objection that 
the way in which the body had been handled pre- 
viously to the autopsy would effect the entire removal 
of any fluid in these organs. Such an objection 
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may, or may not, be valid; but it serves the in- 
tended purpose ; it introduces a strong element of 
doubt, which, under these circumstances, is more 
effective than mere evidence in rebuttal. 

Although the presence of arsenic in the body of 
Jennie Cramer was not denied, various distrustful 
circumstances were ingeniously manipulated to dis- 
credit the facts o° the prosecution. The manner in 
which pieces instead of whole organs were removed, 
the presence of an arsenical fluid in the undertaker’s 
morgue, and the absence of inflammation in Jennie 
Cramer’s stomach, were the doubtful circumstances 
to which Dr. Jewett testified. In regard to the 
last-mentioned fact, the witness admitted, on cross- 
examination, that there were cases of poisoning by 
arsenic in which no inflammation of the stomach 
existed. These exceptional cases are products of 
several factors—of the form in which the poison is 
taken, of rapid absorption and. prompt action, and 
of a peculiar impression on the nervous system, 
probably the result of a special susceptibility. It 
is a recognized fact that some states of the nervous 
system favor, and other states retard or prevent, in- 
flammation. In a large proportion of cases, arsenic, 
absorbed from any point, will excite inflammation 
of the stomach: it has, in others words, ‘‘a selective 
action’’ on this organ. But in certain other cases 
this symptom is conspicuous by its absence, and 
there occurs instead a condition of profound de- 
pression of the nervous system. There had been 
no evidence offered in regard to the symptoms pro- 
duced by the toxic dose, and hence the objections 
submitted by Dr. Jewett have great force. 

We miss, in the recital of the testimony for the 
defence, the usual references ‘‘to arsenic eating.’’ 
There is no attempt to show that Jennie Cramer 
had used arsenic ‘‘ to improve her complexion,’’ or 
that she had imitated the practices of the arsenic 
eaters of Styria, who add to the ordinary enjoy- 
ments of life the pleasures derived from the daily 
consumption of the poison. That there are arseni- 
phagi can no longer be doubted. Beginning early 
in life, certain mountaineers of Styria, finally use 
daily an incredible amount of arsenic, and so long 
as they continue their daily allowance suffer no in- 
convenience, but are poisoned on attempting to 
discontinue it. The motive which induces the ar- 
senic habit is found in the increased breathing 
power, the greater muscular strength, the exhilira- 
tion of mind, and improved personal appearance 
produced by this agent. That poisoning should 
ensue on discontinuing the arsenic is a statement 
which makes a large draught on our credulity; but 
as the proofs of this are satisfactory, this fact serves 
an important purpose in confusing the jury. This 
habitual use of arsenic in large doses must have had 
an embarrassing effect on Dr. Jewett’s position re- 





garding the corrosive action of this agent on the 
stomach. Maintaining as he did the constancy of 
inflammation of the stomach as a result of arsenic 
in toxic doses, how can he reconcile this position 
with the experience of the Styrian arseniphagi ? 
The numerous physiological experiments afforded 
us in their use of arsenic, serve to confirm that view 
of the action of this agent which refers it to the 
nervous system. Although the selective action on 
the stomach is usual, it is by no means invariable ; 
and it is also true that it profoundly modifies, in 
some way, the nervous system, causing coma and 
insensibility when the stomach escapes injury. 
EARLY OVARIOTOMY. 

THE ophthalmic surgeon often and rightly de- 
clines to operate at once, but waits till a cataract is 
‘‘ripe.’’? Toa very large extent the same feeling 
has been prevalent in reference to ovariotomy. So 
long as the patient was fairly comfortable, it was 
deemed best to temporize, and only when life was 
seen to be in real and not far distant danger was it 
deemed proper to urge the operation. 

When the dangers of the operation were very 
great—so great that the removal of the tumor meant 
a very serious possibility, if not even probability, 
of death—such a view was eminently just and 
proper. But ‘‘ ous avons changé tout cela.’’ The 
death-rate has fallen steadily from one-half to one- 
quarter, one-eighth, one-tenth, and, in exceptions, to 
one-twentieth, or even less. In view of .this, we 
can justly urge our patients to submit to operation 
with far greater confidence of their recovery. The 
dangers of action are less than those of. delay. 
Fabius must give place to Scipio. 

We are glad to see that Granville Bantock has put 
forth ‘‘a plea for early ovariotomy.’’ His reasons 
are not only good, but, unless there be technical 
and valid @ posteriori arguments against them, they 
commend themselves, @ priort, to good common 
sense. The general health, he argues, yields in 
time, and imperils the result the more the longer we 
wait. The tumor works mischief in other organs, 
not seldom resulting in structural disease. Such 
accidents to the tumor as rupture, etc., may occur 
and imperil life; and even if none of these unto- 
ward results follow, yet, the longer the delay, the 
greater the probability of adhesions, which, growing 
both in extent and in strength, entangle other or- 
gans in the meshes of disease, and complicate the 
operation and add to its dangers. 

Per contra, the earlier the operation, the simpler 
and the safer; as is shown by the tables he adduces 
in support of his plea. 

Who delays in other tumors, even such simple ones 
as lipomata? Whodesires them to involve a greater 
number of neighboring organs, such as bloodvessels, 
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muscles, and nerves? Who waits till the wound 
shall be larger, the raw surface greater, the septic 
dangers more numerous? Who delays till firm ad- 
hesions form? And, if we thus reason in the simpler 
cases, why not here? If outside the abdomen, why 
not within it? 

Now that the only valid reason for delay—the 
serious danger—has been eliminated as a potent 
factor in the problem, we believe with Bantock that 
early ovariotomy ought to be the rule and soon will 
be. When such a tumor is certainly recognized, it 
should be removed, and removed at once. Delay 
will not simplify but only complicate; not lessen, 
but increase, the danger. The tumor will not shrink, 
but will grow; will not isolate itself, but fasten itself 
with a firmer grip. But one thing will do any 
good—the knife. 


THE REDUCTION OF OLD HERNIZ. 

ORDINARILY an old and large hernia is left pretty 
much to itself. Palliative measures alone are at- 
tempted. Yet the positive and continuous incon- 
veniences remain, sufficient in many cases to render 
life a burden, and should bea constant incentive to 
renewed efforts. M. Thiry, in the Bulletin de 
l’ Académie Royale de Belgique, has lately shown us 
what may be justly called a new method of dealing 
with such tumors, by frequently repeated attempts 
at the taxis with compression during the intervals. 

The patient was a man of forty-two, whose hernia 
measured sixty-seven centimetres in circumference. 
The intestines had ‘‘ perdu droit de domicile’’ in the 
abdomen and were all in the scrotum, and produced 
a considerable dysuria. Undismayed by the size 
and age of the hernia, M. Thiry repeated the taxis 
twenty-four times, at unequal intervals extending 
over nearly three months. At each sitting more or 
less of the hernia was reduced, and, once reduced, 
was retained in place by an elastic bandage. After 
complete reduction, a truss with a very convex pad 
penetrating into the ring was applied. At the end 
of some months, the reduction was still effectual, 
the abdomen had resumed its usual rotundity, and 
urination was readily accomplished. Life had again 
become desirable. 


We commend so happy a success to our readers. . 


Old herniz are so frequent and so annoying that he 
who opens a new path to their successful treatment 
confers a great boon on multitudes of sufferers. 

Of course, in very many cases the adhesions are 
such as to forbid the hope of success. But no such 
hernia should be abandoned without at least patient 
and repeated trials. 


SYPHILIS IN LIFE INSURANCE. 
AFTER an extended study as to the influence of 
syphilis on the duration of life, and, therefore, on 
the acceptability of syphilitics to life insurance 





companies, Dr. Mireur, of Marseilles, reaches some 
very sensible conclusions. The very presence in 
the application of the question whether the appli- 
cant has had syphilis, deters not a few persons from 
applying for insurance, since the questions and 
answers of the application are copied in the policy, 
and this may come under the ey of wife or widow 
at any moment. Moreover, in go per cent. of the 
cases (and we would possibly place it even higher 
in this country, for very few bad syphilitics apply) 
syphilis has no direct and positive influence on the 
duration of life of the applicants, and hence should 
not be a bar to insurance. In any case in which its 
influence is at all likely to enter as a serious factor, 
a fairly well educated and sharp-eyed examiner will 
almost inevitably detect the existence of the disease. 

In view of these facts, he advises the omission of 
this question from the application, and the intro- 
duction ofa generai question relating to the disease 
in the medical examination alone. Of course, all 
severe cases of syphilis should, as a rule, be rejected, 
but slight or even moderate syphilis, if treated 
properly, he would not regard as an absolute barrier. 


A CLINICAL THERMOGRAPH. 


WHILE it is usually only necessary to obtain the 
morning and evening temperatures, cases sometimes 
arise in which for a part or the whole of the twenty- 
four hours it is desirable to have a continuous record 
of the temperature. Especially is this valuable in 
the scientific study of certain cases. We notice 
that Mr. Bowkett, of the Leeds Fever Hospital, has 
devised for this purpose a clinical thermograph 
which seems to promise well. It consists of a cir- 
cular disk, with a series of concentric circles for 
differing degrees of heat, and twenty-four radii for 
the twenty-four hours of theday. This disk revolves 
by clock-work once in the twenty-four hours, and 
on it a lever traces a curve, varying in height accord- 
ing to the temperature. The cost of it is 5£.5s. 

It can never replace the ordinary thermometer, 
for the continuous wearing of any apparatus, even 
on the abdomen, is practically out of the question. 
Moreover, the present form of apparatus does not 
allow of its being placed in the axilla or at any 
other point where it will be surrounded by the tis- 
sues of the body, and hence its record is not strictly 
accurate, though very nearly so. 
~ With the proverbial inventive genius of our Ameri- 
can medical men, these difficulties ought to be over- 
come, and a still more serviceable instrument be 
given to the profession, for such a thermograph is a 
real need. 

We should hope alse ‘nat it would not be patented, 
as we regret to see i: -ne case with Mr. Bowkett’s, 
whether by him or by the manufacturers we do not 
know. 
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THE LAST DEFENCE OF THE NEW YORK CODE. 


THE New York Tribune, of the 16th inst., pub- 
lishes. an interview ‘with Dr. C. R. Agnew, one of 
the Committee that framed the New York Code. 
For illogical reasoning and contradictory statement 
it is almost as monumental as our recent extracts 
from the Medical Record. He has one virtue at 
least: he is not afraid to speak. . 

Dr. Agnew says, the New York Code ‘‘ gave per- 
mission to consult with legally qualified 
practitioners,’’ whereas previously they ‘‘had been 
debarred from consulting with practitioners whose 
practice was based on an exclusive dogma.’’ Yet, 
strange to say, he adds, a few lines further down, 
the remarkable statement, that ‘‘the friends of the 
new Code have no desire to consult with homeeo- 
paths, or eclectics, or any other practitioners differ- 
ing radically from them in their ideas of treatment.”’ 

Why, then, did they adopt the new Code? 

_ They have been almost universally staunchly 
loyal to the old Code, and would have continued to 
obey its mandates.’’ 

Why, then, did they destroy it? 
~ But lo! a reason! The old Code ‘limited the in- 
fluence of the regular profession in securing sanitary 
and other legislation to protect the public.’”’ ‘With 
singular infelicity of illustration, he then points 
to the registration law of the State of Illinois to 
show ‘‘how, in the operations of the new Code, 
medical men may exercise their power to protect the 
public against medical tramps and quacks.’’ Yet 
the profession in Illinois, under all the ‘‘restraints”’ 
of the old Code, has passed a law which even the 
apostle of the medical reformation rightly points to 
as a model. 

What, then, is the use of the new Code? 

Dr. Agnew has even greater surprises to follow. 
He speaks of ‘‘the medical profession [#. e., regu- 
lars, homceopaths, eclectics, Thomsonians, etc.] 
united as under the revised Code . on the 
basis of legal qualifications.’’ He defines a ‘‘ regu- 
lar’ physician as one who is legally qualified to prac- 
tice, and warns us not to call others ‘‘quacks,’’ lest 
we be sued for libel. 

‘Under the old Code, every man was on the 
same footing, just as in the trade-unions wages are 
fixed for all operators alike,’’ which is the first in- 
timation we have had that Dr. Agnew’s charge for 
a cataract extraction is the same as that of last 
spring’s callow doctor, and that under the old Code 
it could not be greater. 

The State Society, he thinks, ‘will not rescind 
its action, but will go a step further,’’ and adopt a 
resolution refusing to discipline any member except 
for offences ‘‘unworthy a physician and a gentle- 
man.’’ We are not Old Probabilities, or even a 





medical Vennor, but we should be willing to put in 
the medical almanac for February, 1883, ‘‘ about this 
time look out for a whirlwind.”’ 


EXPERTS IN COURT. 


A REPORTER making merry over the incidents in 
the Malley trial, describes, amongst other events, 
‘Prof. Moses D. White, of Yale College, who sat 
near the District Attorney taking copious notes 
preparatory to coaching’ him in a cross-examina- 
tion.’’ There is implied in this an impropriety. 
A little reflection should convince any intelligent 
person of the injustice 6f such aspersions. How 
can the District Attorney get the necessary infor- 
mation on the various medical questions involved ? 
Ought he not seek the information from those 
qualified by education aad training to furnish it? 
Lawyers have, hitherto, been rather chary in ask- 
ing for the necessary information, and have pre- 
ferred to blunder through the testimony rather than 
apply for the knowledge that would have enlight- 
ened them. It is a hopeful indication when we 
find medical experts in court rendering the aid 
which they alone can furnish to the counsel on both 
sides. This is, however, a question apart from the 
employment of experts to testify on medico-legal 
points for the enlightenment of the jury. Such an 
expert should not be in the position of a partisan, or 
of a paid advocate, but rather as a scientific author- 
ity expressing the latest teaching of science on the 
question at issue. 


REVIEWS. 


A MANUAL OF OBSTETRICS. By A. F. A. KING, M.D., 
Professor of Obstetrics and Diseases of Women and 
Children in Medical Department of Columbian Univ., 
Washington, D. C., and in the University of Vermont, 
etc. 58 illustrations. Small 12mo. pp. 325. Phila- 
delphia: Henry C. Lea’s Son & Co., 1882. 


THIS work has been prepared especially for the use 
of students, and is a compilation from three leading 
text-books in general use in our schools. We recognize 
in it the illustrations of Playfair and Leishman, and 
others of works of older date. These are generally 
well selected and executed, and add to the creditable 
appearance of the book, which may be easily carried 
in the pocket, and used for ready reference. It presents 
the teachings of Playfair, Leishman, and Lusk, in a 
very condensed form, saying a few words upon a great 
variety of obstetrical subjects, and confining the atten- 
tion mainly to practical matters. In general it is fully 
4 to the times, and teaches the most approved methods 
of management and medication. Asa manual, without 
any pretension to originality, it is a successful effort at 
condensation, and may be useful in refreshing the 
memory upon obstetrical matters. Such books should 
never, for reasons of economy, be substituted for the 
more elaborate treatises which every student and prac- 
titioner should possess in addition. A vade-mecum is 
only to remind the student, not to fully teach him. 
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SOCIETY PROCEEDINGS. 


MASSACHUSETTS MEDICAL SOCIETY. 


One Hundred and First Anniversary, Boston, 
June 13 and 14, 1882. 
(Specially reported for THE MEDICAL NEWS.) 


TUESDAY, JUNE 13TH.—During the forenoon visits 
were made to the hospitals, and operations witnessed. 

The Society assembled at noon in Horticultural Hall 
to listen to the reading of medical essays. 

The first paper was 

ON COTTAGE HOSPITALS, 

by Dr. L. W. Baker, of Baldwinsville. The reader 
stated that in 1859 Mr. Albert Napper established at 
Cranleigh, England, the first village hospital; since 
then the system has gained in popular favor, so that 
now there are at least 250 of these institutions in suc- 
cessful operation in that country. This movement has 
also extended tothe continent and the British colonies, 
and, to a limited extent, to the United States. 

Some of the advantages of the cottage hospital sys- 
tem are that the small, detached, one-story buildings 
are much m>re favorable hygienically for the treatment 
of patients, than are the large many storied ‘structures 
so commonly seen in city hospitals. The small size of 
the wards allows of better classification and treatment 
of disease. During the past twenty years the cottage 
hospitals of England have annually relieved some 
50,000 patients, who contribute at least one-sixth of the 
cost of their maintenance to the hospital. In that 
country it has been found that cheap wooden buildings 
under the care of neighboring physicians, assisted by 
committees of ladies, provide admirable accommoda- 
tions for thesick. In this country, these hospitals would 
provide for a very large class of people in the more 
populous manufacturing towns, where many of the em- 
ployés are without a home, living in boarding houses, 
and who in case of acccident or sickness can be but 
poorly cared for. 

One bed for every thousand inhabitants in the rural 
districts, with a somewhat larger proportion in manu- 
facturing towns, is the standard laid down by the au- 
thorities on the subject. In Massachusetts one of these 
small hospitals has been in successful operation at 
Pittsfield for several years; another is contemplated at 
Newton ; while a third, intended especially for children, 
has just been established at Baldwinsville. 

As to the expense, the reader stated that in his ex- 
perience, for a structure with a capacity of at least 
twenty-five beds for children, $5000 will nearly, if not 
quite, cover the cost of land and buildings. 

The cottage hospital is particularly adapted for the 
treatment of diseases incidental to childhood, sick 
children requiring, more than any other class, an 
abundant supply of pure air, and the best hygienic 
surroundings. ‘There are but few cases ordinarily ad- 
mitted to the children’s hospital whose condition would 
forbid a short journey necessary to reach a suburban 
cottage hospital. Children suffering from the more 
chronic forms of disease can be greatly benefited by a 
sojourn at such an institution. 

In reply to questions, the reader stated that he 
thought in many of our manufacturing villages the op- 
eratives in mills would be willing to contribute a small 
sum a week for the support of a cottage hospital. The 
object should be to make the life in such an institution 
as home-like as possible, to counteract the dread which 
the people have of sending their friends to hospitals. 

The next paper was on 

DISEASE GERMS, 
by Dr. J. W. Hannum, of Ludlow. The reader stated 
that the etiology of disease interests the profession now 





as never before. Until 1865 an affirmative answer could 
not have been given to the question, Is it possible that 
disease can result from the introduction of germs into 
the organism? Pasteur’s researches at that time, re- 
garding the organisms which destroyed silk worms, 
answered this question affirmatively. The writer gave 
an account of the researches which have been made 
regarding the organisms which are supposed to cause 
the various diseases, such as small-pox, diphtheria, 
phthisis, etc. Food-supply should be investigated, lest 
disease organisms may be communicated to the system 
from this source. 
Dr. WALTER ELA, of Cambridge, read a paper on 


THE COINCIDENCE OF ANAL FISTULA AND PHTHISIS. 


Many authorities were cited holding the affirmative 
and negative of the above question. Dr. Ela expressed 
his firm conviction of a coincidence between the two 
affections. He estimated that about twenty per cent. 
of patients with fistula in ano are phthisical. He drew 
the conclusions why the shuhident haais anal fistula so 
often, to be due to (1) tubercular deposit in the rectal 
walls near the anus, and subsequent ulceration and fis- 
tula; (2) to theretention in Morgagni’s pockets of tuber- 
culous diarrhceal discharges, subsequent inflammation, 
burrowing, and fistula; and (3) to the inflammatory 
process being set up in some of the numerous submu- 
cous rectal glands, which are prone in tuberculous pa- 
tients to become inflamed and abscess follow. 

Dr. CHARLES F. FoisoM, of Boston, next presented 
a paper on 


SOME OBSCURE MENTAL SYMPTOMS OF DISEASE. 


He related at length several cases of disease seriously 
interfering with some of the functions of the mind with- 
out causing marked intellectual disorder. The cases 
came under the head of moral insanity, not very pro- 
perly so called, because the loss of control over the opera- 
tions of the mind constitutes evidence of impaired intel- 
lect, and is a purely mental symptom, which under some 
form or other is always discoverable. Like other dis- 
eases, it is progressive, and as a rule ends in suicide or 
advances slowly into mania or dementia. The symp- 
toms of the disease were detailed by the reader. These 
symptoms, especially if without external cause, follow- 
ing child-birth, fevers, brain disease, physiological 
changes, or any illness depressing the system, indicate 
a condition which needs treatment; and in the opinion 
of the reader, an ealier detection of insanity will result 
in wiser treatment and in a greatly increased proportion 
of cures. 


TUESDAY AFTERNOON, JUNE 13TH. 


At an Adjourned Meeting of the Society, held for the 
transaction of business, the question of 


THE ADMISSION OF WOMEN 


was the subject of animated discussion. A motion 
was made to so alter one of the by-laws as to make 
females, as well as males, eligible as candidates for 
admission to the Society. THE PRESIDENT ruled, 
and his ruling was sustained, that the Society might 
discuss the question, but could not act on any amend- 
ment to the by-laws until the said amendment had 
been first passed by the Councillors. The Society finally 
passed a vote instructing the Secretary to inform the 
Councillors that, in the opinion of the members present, 
it is expedient that well-qualified women be admitted 
to fellowship on the same terms as men. 

_ At the Councillors’ Meeting, held Tuesday evening, 
June 13—a body composed of one in eight of the Fel- 
lows elected annually by the District Societies— the 
question involved in the above vote of the Society was 
indefinitely postponed. 
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WEDNESDAY, JUNE I4TH, 


The Society reassembled at g o’clock A.M., THE 
PRESIDENT, Dr. H. W. WILLIAMS, of Boston, in the 
chair. 

After the reading of the records of the last annual 
meeting, and the announcement of the names of 102 new 
and of 33 deceased Fellows, a vote was passed calling 
the attention of the Massachusetts Senators and Repre- 
sentatives in Congress to the importance of passing a 
joint resolution authorizing the President to initiate an 
international commission in reference to color-blindness 
and visual acuteness in navies and merchant marine. 

The reading of medical papers was then resumed. 
A communication entitled 


AMERICAN DYSPEPSIA 


was presented by Dr. J. H. Rossins, of Hingham. 
The reader inclined to the opinion that the same 
delicacy of stomach prevails in Great Britian and on 
the European Continent as in this country, but he an- 
nounced that in considering dyspepsia among our own 
people, he wished to emphasize the factthat, more than 
of anything else, it is the result of neurosal causes. 
American dyspepsia seems to: be without a morbid 
anatomy. Some of the principal causes assigned for 
it are rapidity in eating ; unsuitable or improperly pre- 
pared food; over-eating, a very common bugbear; 
the use of ice water; and the universal use of fine flour. 
One great principle in nature is apt to be overlooked 
by theorists, viz., the very remarkable power of the 
human system of adapting itself to all sorts of dietetic 
conditions and even enormities, and appearing to 
thrive upon them. .Causes of a neurosal nature have 
a much more extended and detrimental effect on diges- 
tion than those previously mentioned. The evil effect 
on the digestive processes of bad news, fear, worry, 
mental strain, is well known to every physician, while 
the pleasurable emotions, a contented mind, success, 
etc., contribute to eupepsia. These neurosal causes 
operate with especial power upon the present genera- 
tion of the Anglo-Saxon race. Our parents and grand- 
parents expended to a great degree their own vital 
powers amid the rapidly changing scenes of a new 
country, and have transmitted to their children delicate 
and neurotic constitutions. 

Among the causes which are acting upon large 
classes of our population are, 1st. The manner of rearing 
our children, who, weakly at the start, are forced into 
precocity by various means; 2d. School teaching; 3d. 
Lack of simplicity and honesty in living; 4th. Busi- 
ness strain, worry, and apprehension; 5th. The pres- 
ent unsettling of religious beliefs; 6th. The state of 
the weather; 7th. Valetudinarianism. 

We may be powerless to stay or modify the influ- 
ences of the present phase of our civilization upon: the 
nerves and stomachs of the Anglo-Saxon race in this 
country, but by being aware of these influences we may 
find means outside the materia medica to benefit 
many a patient to whom drugs alone can bring but 
little help. 

A STUDY OF THE ACTION OF IRON 


was the subject of a paper by C. H. Wittias, M.D., 
of Boston. By experimentation, the writer found that 
a freshly-made, clear solution of the tartrate of iron, 
neutralized with caustic soda, would cause death in a 
rabbit when from Io to 20 milligrammes of iron per 
kilogramme of the animal’s weight were injected into 
its veins. The fatal dose for a rabbit of average size 
was about one-third of a grain of iron. 
lowed in from six to twelve hours. Experiments were 
also made on dogs and cats. The results of post- 
mortem examinations of the animals experimented on 
were given, and the conclusion reached that we have 





Death fol-, 





in iron probably not a dangerous element, but at least 
a drug of more toxic qualities than is generally im- 
agined. Not only when iron is introduced into the 
veins of animals, but also when given by the stomach 
in large doses death has followed. It has been ob- 
served in healthy men that very large doses of iron 
caused weakness, a disposition to sleep, colicky pains 
in the region of the stomach, and vomiting. The blood 
was also darker than normal. Iron has, without doubt, 
poisonous qualities ; the symptoms which it causes come 
chiefly from the alimentary canal, and in fatal doses it 
diminishes the amount of carbonic gas in the blood. 
Its action in the economies probably resembles that of 
arsenic and platinum, and we are justified in believin 
that the action of iron on man in excessive doses woul 
be similar to that observed in animals. 

Regarding the tonic effects of iron two theories have 
been advanced to explain them; the first, that its good 
effects are produced by its action on the red blood- 
corpuscle; the second, that it exerts a special influence 
on the digestive system. Regarding the first, we know 
that iron is a constituent of the red blood-corpuscle, 
that in anzemia the number of these corpuscles is less 
than normal, and after using iron they are increased, 
so that it.is necessary on the first theory to supply 
iron in order to have plenty of red blood-corpuscles ; 
but only one-thirtieth part of the red blood-corpuscle is 
iron, and there are only three grammes, or forty to fifty 
grains, of iron in the blood, and only a portion of this 
is likely to be wanting at any time; there is a small 
quantity of iron in almost all the food we eat, so that 
any deficit of iron can never be very great. It is well 
known that it is not by a few doses of iron that its good 
effects are produced, but only after continued use. For 
the second theory, the evidence afforded by experi- 
ments on animals, as well as the symptoms aroused in 
man when large doses are given, leaves but little doubt 
that iron has especial action on the digestive organs, 
particularly on the stomach and upper part of the 
small intestine where absorption takes place. 

Iron should be given ona full stomach. There is 
little excuse for the extraordinary number of prepara- 
tions of this drug. A few are all that are needed. 

The results of experiments and clinical observation 
show that iron is no exception to the general rule which 
holds good for all the other heavy metals, such as cop- 
per, platinum, arsenic, etc. In excessive doses it may 
produce deleterious results. The good following its 
use would seem to be due to its action in promoting 
digestion and assimilation, rather than to the increase 
in the number of blood-corpuscles, which is probably 
a result of the improved nutrition. 

The concluding paper of the session was on 


THE RELATION OF MOULD-FUNGI TO DISEASE, 


by Dr. W. W. GANNETT, of Boston. The reader stated 
that botany has always held an important place among 
the many sciences intimately connected with medicine, 
as furnishing a larger portion of the materia medica. 
In recent times the alliance has become still closer, not 
so much because botany has furnished new means of 
curing disease, but because of the discovery that many 
important factors in the causation of disease are to be 
derived from the vegetable kingdom. Reference is 
made to the growth upon or within the body of certain 
of the lowest forms of vegetable life, to the detriment 
of the individual. Chlorophyll plants make fuel; 
plants without chlorophyll and animals burn fuel. The 
fungi are among the plants without chlorophyll. Of 
the fungi two subdivisions are of interest in medicine: 
a lower one, the bacteria; and a higher variety, the 
mould-fungi. The reader then considered the question 
whether at all, and if so in what cases, the mould-fungi 
stand to disease in the relation of cause and effect. 
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After a full discussion of this question, and an account 
of the observations and-experiments of authorities, the 
paper concluded with the statement that as yet the 
experimental study of the moulds is in its infancy, but 
it is to be hoped that before many years more light 
may be thrown upon their relation to disease. In re- 
gard to the relation of mould in general to disease, so 
far as our present knowledge goes, there is but one 
disease in man, namely, actinomycosis, which fulfils 
the scientific conditions necessary in order ‘o state that 
the fungus and disease are cause and effect. In regard 
to the mould diseases of the skin, we mzy practically 
say that the fungus is the cause; scientifically it cannot 
be proved. Too little is known of thrush, otomycosis, 
and madura foot to allow of any opinion being ex- 
pressed. Of other moulds found within the body, not 
only is there no ground for considering them patho- 
genic, but proof is wanting that they are anything more 
than harmless saprophytes. 
At noon the 
ANNUAL DISCOURSE 


was delivered by JAMES P. LynpE, M. D., of Athol. 

At the beginning of his discourse on /uzfantile Mortal- 
ity , tts Causes and Prevention, the writer quoted fromthe 
39th Registration Report of Massachusetts, showing that 
there were born alive during the year 1880, 44,217 chil- 
dren; 7190 died during the first year of life, 2281 during 
the second, 1250 during the third, 857 during the fourth, 
635 during the fifth, showing 12,213 children who died 
under five years of age; 1463 died between five and 
ten, and 611 between ten and fifteen. Cholera infan- 
tum had 2118 victims. 

Among the causes of this startling mortality during 
infancy are prenatal hereditary influences, and heredi- 
tary tendencies to certain forms of disease. This class 
of causes is beyond the control of the physician. 

A second cause is the prevalence of acute infectious 
diseases. The deaths from this cause under five in 
1880 were 1909. 

A third cause is the severe, acute inflammations, 
such as pneumonia, meningitis, etc. Ignorance and 
carelessness have much to do with this class, which 
caused in 1880 in children under five 2269 deaths. 

A fourth cause is dentition. It is rarely dangerous 
unless associated with other disturbing influences. 

A fifth cause is the unhealthy hygienic influences to 
which many children are subjected. 

A sixth cause is the influence of intense solar heat. 
July, August, and September are peculiarly fatal months 
to infants. To prevent and overcome the effects of 
solar heat, it is necessary to keep the child quiet at 
home in a large cool room; have it lightly clothed and 
given frequent cool baths, fresh air, and pure water. 

The seventh and most important cause of infantile 
mortality is the use of improper food. Milk has been 
divinely ordered as the only proper food for the young 
of all classes of mammalia ; and nature has made pro- 
vision for a bountiful supply. The prevailing custom 
with physicians and nurses, if circumstances prevent 
the nursing of the infant, is to use cow’s milk diluted 
with one, two, or three parts of water, and with va- 
rious other additions, but the orator held that with care 
in the selection, management, and feeding of the cow, 
we can modify the milk product and secure a food in- 
finitely nearer human milk than any artificial mixture 
can be. And he stated that for thirteen years, when 
for any cause it had been necessary to resort to any 
other food than the mother’s milk, he had used undi- 
luted cow’s milk, and failed only in three instances to 
raise the child. 

In artificial feeding we should carefully observe the 
methods and follow the indications of nature. We 
should satisfy the infant’s thirst by allowing it to draw 





water from a tumbler through the nurse tube. Then 
in a few minutes let it have all the fresh undiluted 
cow’s milk it will take, warmed to blood heat, being 
sure that it is slowly ingested, just as nature supplies it 
when nursed from the mother’s breast. 

The cow should be selected with great care. We should 
see that it is properly fed and stalled. With all care 
the milk may not be acceptable to the infant’s stomach ; 
we may make it more alkaline by adding a suitable 
quantity of the bicarbonate of soda or potassa, or of 
the phosphate of soda, or by the milk of another cow. 
The trouble may be due to bacteria or microgerms; 
then sterilize the milk, as advised by Tyndall, by sub- 
jecting it to a heat of 150° for a few minutes, but do not 
boil it. Salt should not be forgotten. 

The resources of preventive medicine in lessening 
infantile mortality were referred to, and the hope was 
expressed that in the near future there might be estab- 
lished some beneficent charity that will relieve poor 
children in their homes, by furnishing an abundant 
supply of pure milk, ice, and other comforts, or pro- 
vide for them good care in a well-regulated asylum. 

A vote of thanks was presented to the orator for his 
interesting and scientific Address. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—Alfred Hosmer, M.D., of Watertown. 

Vice-President.—J. H. Mackie, M.D., of New Bedford. 

Treasurer.—Frank W. Draper, M.D., of Boston. 

Corresponding Secretary. —C. W. Swan, M.D., of 
Boston. 

Recording Secretary —¥F . W. Goss, M.D., of Roxbury. 

Librarian.—David H. Hayden, M.D., of Boston. 

Orator for Anniversary in 1883.—Amos H. Johnson, 
M.D., of Salem. 

Anniversary Chairman.—Francis H. Brown, M.D., 
of Boston. 

THE PRESIDENT introduced to the Society the PREsI- 
DENT-ELECT, Dr. ALFRED HOSMER, of Watertown. 

The Society then adjourned to the Music Hall, where 
more than seven hundred Fellows dined and listened 
to after-dinner speeches. ¢ 

The next Annual Meeting will be held in Boston, 
on the second Wednesday in June, 1883. 


RHODE ISLAND MEDICAL SOCIETY. 


Seventy-first Annual Meeting, held at Providence, 
June 15, 1882. 
(Specially reported for THE MEDICAL NEWS.) 


The Society convened for its seventy-first annual 
meeting in Lyceum Hall, Providence, Thursday, June 
15, 1882. 

irae PRESIDENT, DR. CHARLES O'LEARY, occupied 
the chair. . About eighty Fellows were in attendance. 

The records of the last annual, and also of the last 
quarterly, meeting were read by the SECRETARY, DR. 
GEORGE D. HERSEy, and approved. 


THE SECRETARY'S ANNUAL REPORT 


was then read by Dr. Hersey, stating that four well- 
attended meetings had been held by the Society during 
the year; that two Fellows had died and three had 
removed from the State; and that there are now one 
hundred and seventy-nine active and seventeen hono- 
rary members of the Society. 
THE TREASURER’S REPORT 

was presented by Dr. CHARLES H. LEONARD. It showed 
that there is cash on hand to the amount of $322.71, and 
that the amount deposited in savings banks for the 
printing fund is $840.56. 
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The report was approved, and on motion of Dr. 
HERSEY, it was voted that the sum of $200 from the 
— in the treasury be transferred to the printing 

nd. 

The Secretary next read the report of the 


TRUSTEES OF THE FISKE FUND, 


an annual report being provided for by the will of the 
donor. The Trustees organized with Dr. Charles 
O’Leary as Chairman, and Dr. C. W. Parsons as Sec- 
retary of the Board. It appeared that no prize had 
been awarded on either of the subjects proposed for 
1882, and that the same subjects are continued for 
1883, and a third one is added. The three are as 
follows: 

1. Neuralgia, its cause, pathology, and treatment, 
with special reference to nerve-stretching and nerve 
section as a method of cure. 

2. Is the general disuse of blood-letting in accord- 
ance with sound physiological principles as applied to 
the treatment of disease. 

3. Hip-joint disease: its most successful treatment 
as determined by experience. 

For the best essay on either of these themes, worthy 
of a premium, the Trustees offer the sum of $200, under 
the usual conditions. 

The Trustees voted to present their remunerative 
fees to the printing fund, to be used in printing the 
prize essays or to increase the fund. It was voted that 
no action be taken on the report. , 

Dr. H. G. MILLER, of the 


PUBLICATION COMMITTEE, 


reported that Part V. of volume second of the Trans- 
actions of the Society had been printed. The edition 
numbered three hundred and fifty copies of one hun- 
dred pages each——containing all the papers, entire or 
in abstract, presented during the year. 

Dr. T. NEWELL, Chairman of the 


LIBRARY COMMITTEE, 


reported that 501 volumes, from various sources, had 


been added to the library during the year, making a 
total of 2094 volumes. 

Mrs. Elizabeth A. Sheppard has given $500 towards 
a building fund, and several other contributions and 
pledges for the same object have been received. 

The library is open to members daily, from 12 to I 
P. M., at 56 N. Main Street. 

The report of the 


BOARD OF CENSORS 


was next read by Dr. S. S. Keene, Secretary of the 
Board. 

Drs. Albert M. Knapp, Henry K. Gardiner, Neil 
O’Donnell Parke, and George Galen Wheeler were 
recommended for fellowship and duly elected. 

The names of several candidates were given, whose 
election must lie over until the next meeting. 

It was voted to accept the report and that it lie on 
the table for the present. 

Dr. KEENE then moved an 


AMENDMENT TO THE BY-LAWS, 


Section IV., Chapter 3d, which, after considerable dis- 
cussion and two or three slight changes, was adopted 
by the Society. As thus amended it stands as follows: 

Section IV. Every candidate for fellowship in the 
Rhode Island Medical Society shall hereafter be re- 
quired to pass a strict personal examination, before the 
Board of Censors, in those branches of medical science 
taught in recognized medical colleges ; to give satisfac- 
tory evidence that he has adequate knowledge of the 
Latin language and has received a good general Eng- 
lish education ; and that he does not profess, or intend 





to practice, any exclusive system of medicine. If such 
examination be satisfactory to a majority of the cen- 
sors present, the Board of Censors, in compliance with 
the by-laws, shall recommend the candidate for fel- 
lowship. 

In Dr. Keene’s amendment, as originally worded, 
the third clause was as follows: ‘‘That he does not 
profess or intend to practice Homceopathy, Thomso- 
nianism, Eclecticism, or any distinctive system or 
school of medicine.” 

It was this clause that led to discussion and evoked 
several opinions and suggestions until it was finally 
modified and adopted as given above. 


THE ELECTION OF OFFICERS 


‘was next in order, and resulted as follows: 


President.—Job Kenyon, M.D. Vice-Presidents.—Oli- 
ver C. Wiggin, M.D.; Horace G. Miller, M.D. Secre- 
tary.—George D. Hersey, M.D. Corresponding Secre- 
tary.—Edward M. Harris, M.D. Zreasurer.—Charles H. 
Leonard, M.D. 

Board of Censors.—Drs. Benjamin Greene, of Ports- 
mouth, R. I. (vice Dr. King, of Newport, deceased), 
Ariel Ballon, Otis Bullock, J. H.. Eldredge, J. W. C. 
Ely, George P. Baker, Lloyd Morton, and Stephen S. 
Keene. 

Publication Committee—Drs. H. G. Miller, George 
W. Porter, and Robert F. Noyes. 

Library Committee —Drs. T. Newell, H. G. Miller, 
George D. Hersey, O. C. Wiggin, and George W. 
Porter. 

Dr. A. G. BRown1nG read a brief report of his visit 
as delegate to the annual meeting of the Connecticut 
Medical Society. 

The reception of 


DELEGATES FROM OTHER SOCIETIES 


was announced. 

The State Medical Society of Massachusetts was rep- 
resented by Dr. Joseph Steadman, that of Vermont by 
Dr. Marcus Ide, and that of Connecticut by Dr. Wil- 
liam Denning. These gentlemen were introduced, and 
cordially greeted by President O’Leary, and each spoke 
briefly in response. 

A letter from Dr. Horatio R. Storer, of Boston, was 
read, regretting his inability to be present as an invited 
guest. 

PUBLIC BATHS. 

Dr. O. C. WiGGIN introduced the following resolu- 
tion, which was not sustained by vote of the Society: 

“‘ Resolved, That in view of the fact that the City of 
Providence affords no proper facilities for public bath- 
ing, the Rhode Island Medical Society hereby requests 
the City Council, as an important sanitary measure, to 
provide suitable places where the public can bathe at 
all times of the year.” 

The chief point in opposition to the resolution was 
that the subject should more properly be taken up by 
the Providence Medical Association, as it pertains to 
the City of Providence, and not to the State at large. 


DONATIONS TO THE LIBRARY. 


Dr. D. HoMER BATCHELDER presented to the library 
committee seven valuable and interesting volumes of 
medical literature, bearing various titles, and published 
in the eighteenth century. One volume was of special 
interest, from the fact of its containing the autograph 
of the famous Dr. William Cullen formerly of Scot- 
land. The title of this book is given, ‘“‘ An Essay on 
Fevers, to which is now added a Dissertation on the 
Malignant Ulcerous Sore-throat,”” by John Huxham, 
M.D., in 1757. Another of the volumes was the first 
book ever purchased by Dr. Nathan Smith, the founder 
of the Dartmouth Medical School. 
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_ DR. CHARLES W. Parsons, of Providence, then de- 
livered 


THE ANNUAL ADDRESS, 


which was largely biographical and historical in its 
character. About seventy years ago an effort was 
made to enlarge the facilities for medical education. 
In September, 1811, the first three professors were ap- 
pointed in the Medical School connected with Brown 
University, and in 1812 the Rhode Island Medical So- 
ciety was granted a charter, in which appeared the 
names of forty-nine physicians, of whom fourteen 
belonged to Providence and seven in Newport. The 
first meeting of the Society was held in Providence, 
April 22, 1812. During that year fifteen new Fellows 
were admitted. The annual meetings were held alter- 
nately in Providence and Newport up to 1861. Since 
that year they have been held in Providence, except 
occasionally at Newport. 

Dr. Parsons then gave a brief sketch of the lives of 
the first four Presidents of the Society, Drs. Amos 
Throop, William Bowen, his brother Pardon Bowen, 
and Caleb Fiske, who afterwards founded the “ Fiske 
Fund” so called. 

The proper objects or functions of the Society were 
then described : 

1. To discriminate between fit and unfit practitioners 
of medicine. In this connection two questions had 
arisen which had caused much discussion. The first 
was concerning those members who announced them- 
selves as homceopaths as that branch of practice grew 
into existence. Such were exempted by the Society 
and gradually dropped from its roll of membership 
without expulsion. It was not the method of medica- 
tion that was objected to, but the assumption of. the 
name of an exclusive dogma of medicine. 

The second question arose from the application of a 
woman-physician for membership, which occurred in 
1870. The applicant was a graduate of the Philadel- 
sage School of Medicine, which was not then recognized 

y the American Medical Association. Hence, the 
Censors of the Society, according to the by-laws, 
could not recommend her admission. The Society, by 
a vote of twenty-four in favor to fifteen opposed, ex- 
pressed its wish to suspend the by-laws. A two-thirds 
vote being necessary, the matter was not brought up 
again until two years later, when the requisite number 
voted in favor of the change. Since that date two more 
women have been admitted. The recent action of the 
Massachusetts Medical Society, in its renewed refusal 
to admit women to membership, was alluded to in 
terms of surprise and regret. 

2. Another important object of the Society had been 
the promotion of good feeling and fellowship, and to 
this end the annual dinner had contributed much. In 
1835, from motives of economy, it was voted to do 
away with the collation for the future; but, in 1836, the 
custom was re-established, and has since been main- 
tained. 

3. A third function of the Society was to promote 
mutual improvement, as evinced by the papers, essays, 
and discussions which have constituted its order of ex- 
ercises. 

The speaker quoted from some of the annual ad- 
dresses, to show the excellent ability of some of the 
presiding officers, and also claimed that the quality of 
the after-dinner speeches had greatly improved since 
the provision made in 1870 for the yearly appointment 
of an anniversary chairman. 

In 1846, a semi-annual meeting was instituted, and 
since 1870 quarterly meetings have been held. 

The speaker then described the early history of the 
Society’s library. In 1868, it was voted to present the 
books and specimens owned by the Society to the 


| Rhode Island Hospital, and the idea of establishing an 
extensive library was not suggested till 1876. To Dr. 
Chase Wiggin, of Providence, belongs the honor of 
making the first definite proposal in this direction, when 
he offered to give $1000, and pledge the annual pay- 
ment of $25 for ten years, provided the Society would 
raise a certain amount. These conditions were ac- 
cepted, and since December, 1878, the library has 
grown steadily up to the present time. 

4. The fourth function of the Society had been to 
influence legislation; and the results of its efforts in 
this direction were manifest in the admirable and com- 
plete system of registration of births, marriages, and 
deaths which is observed in Rhode Island, and in con- 
nection with which the names of Dr. Joseph Moran 
and Dr. Edwin M. Snow are prominent. The examina- 
tion and registration of druggists, and the existence of 
a State Board of Pharmacy, are due largely to the 
influence of this Society. Its efforts to enforce the 
registration of physicians had as yet been unsuccessful, 
but in the appointment of medical men as coroners, 
and in securing legislation bearing on the matter of 
expert testimony, its influence had been efficient. 

Feeling and eloquent tributes were paid by the 
speaker to the memory of many of the presiding 
officers now deceased, and also of the late Dr. David 
King, of Newport. 

Upon motion of Dr. E. T. CASWELL, the Society 
voted to thank Dr. Parsons for his able address, and 
also request a copy of the same for publication. 

Dr. O’Leary then called his successor, Dr. Kenyon, 
to the Chair, the latter briefly expressing his thanks for 
the honor conferred. 

The Society then adjourned to meet in the same 
place next September. 


THE ANNUAL DINNER 
was provided by Ardoene, at the Café St. George. 


ONTARIO MEDICAL ASSOCIATION. 
(Specially reported for THE MEDICAL NEWS.) 


THE second annual meeting of this Association was 
held in Toronto, June 7 and 8, in the Hall of the On- 
tario Medical Council, under the presidency of Dr. 
COVERNTON, of Toronto. About one hundred mem- 
bers from various parts of the Province were present, 
and as visitors, Dr. Avery, of the Michigan State Board 
of Health, and Drs. Fenwick, Osler, and Shepherd, of 
Montreal. - 

The meeting was opened by 


THE PRESIDENT’S ADDRESS, 


which dealt largely with public health matters. 
following is an abstract. 

After dwelling upon the responsibility resting upon 
doctors and physicians in the exercise of their profession, 
and cautioning them against being too rash in putting 
into practice the sparkling novelties in theories that were 
brought forward, he gave a sketch of the work already 
done by the Provincial Board of Health. He dwelt 
upon the importance of government enquiry into the 
health of cities, towns, and country, and their regula- 
tion of matters concerning the health of the people. 
He pointed out that equal necessity existed for the 
isolation of patients suffering from the contagious and 
often fatal diseases of scarlet fever and diphtheria as 
of those suffering from small-pox, the more especially 
as there was no such protection as vaccination against 
the former diseases. No efforts to protect the community 
against the ravages of infectious diseases would be en- 
tirely successful until some public action was taken to 
instruct the people concerning the initial symptoms as 
well as the contagiousness of those forms of sickness, 


The 














698 


PROCEEDINGS OF THE ONTARIO MEDICAL ASSOCIATION. 


[MEDICAL News, 








and concerning the measures which should at once be 
adopted for the protection of their own and other chil- 
dren. It was also necessary that the sanitary authori- 
ties, in performing their duties for the isolation of the 
sick, and the disinfection of affected houses, should 
act in a considerate spirit, or the public would withhold 
their support. He proceeded to impress upon members 
of the profession the importance of co-operating with 
the Provincial Board of Health in collecting vital sta- 
tistics, of reporting to the public health officer every 
case of infectious disease coming under their notice, 
and of urging upon their several municipalities the es- 
tablishment of local boards of health and the appoint- 
ment of local health officers. These local health 
officers by occasional lectures on the fundamental prin- 
ciples of hygiene could do much for the benefit of 
their respective communities. The President then re- 
ferred to the discoveries made which clearly traced the 
origin of many of these diseases to the presence in the 
blood of vegetable germs called dacteria, whose deadly 
influence could be lessened by certain preventive 
methods of treatment, or by inoculation for a mild type 
of disease. He stated that water was the most usual 
vehicle for conveying these germs into the human sys- 
tem, and pointed out how careful people should be in 
the selection of their drinking water. The Ontario 
Central Board of Health has prepared a pamphlet en- 
titled, ‘‘ How to check the spread of contagious or in- 
fectious diseases,’”’ to which most extensive circulation 
will be given. The President concluded an exhaustive 
address by warning those present of the great respon- 
sibility which rested upon them in regard to the pres- 
ervation of public health, and he abjured them not to 
shrink from the duty which an honorable profession 
entailed upon them. 

Papers were then read on the following subjects. 
They were read in general session, and owing to their 
number very little time was allowed for discussion. 

Treaiment of Diphtheria, by DR. WORTHINGTON, of 
Clinton. After a large experience he had found the 
affection best treated by cold applications to the throat, 
stimulants, and the inhalation of aluminized spray. He 
reduces the general temperature when above 103° Fahr. 
by cold to the surface of the body. 

Antiseptic Treatment of Phthisis, by DR. PHILIP, of 
Brantford. After referring to the contagiousness of the 
disease and its probable parasitic origin, he exhibited 
one of Dr. MacKenzie’s (Edinburgh) nasoral res- 
pirators. A case was fully detailed in which the use 
of the inhaler (saturated with creasote and carbolic acid) 
for eight or ten hours a day, for two months, gave a 
most satisfactory result. 

Locomotor Ataxia.—DR. STEWART, of Brucefield, 
read the notes and exhibited the patient, who had been 
the subject of the affection for twelve years, and was 
greatly troubled by the intensity of the lightning pains. 
Eight months ago the right sciatic nerve was stretched 
with decided benefit so far as certain symptoms were 
concerned, but without influencing the ataxia. The 
pains were much relieved, and instead of attacks every 
day or so, he now had them only every three or four 
weeks, and they were not so severe. The patellar re- 
flex became apparent after it, the delayed sensation 
was improved, and the impaired muscular sense bene- 
fited. The second day after the operation severe hem- 
orrhage took place from the wound. The most re- 
markable feature in the case was the shrinking of the 
legs after very severe attacks of the pains. Repeated 
measurement showed that a diminution of an inch in 
the circumference gradually took place, and it was some 
days before they resumed their normal size. He had 
not seen this symptom referred to by any writer. In 
only one out of four cases of stretching had he seen any 
permanent benefit to the ataxia. 








Emmet's Operation for Lacerated Cervix.—Two 
papers on this subject were read, one by DR. TEMPLE, 
of Toronto, the other by Dr. HoLMEs, of Chatham, 
both strongly favoring the operation. The former pre- 
sented seven cases, the latter nine. Both authors ap- 
peared to agree with Dr. Thomas as to the frequency 
of this accident, and spoke of its occurring in between 
thirty and forty per cent. of all cases of labor. 

Considerable discussion took place. Dr. GARDNER, 
of London, Ont., asked if it is so frequent should we 
not examine every woman some days after delivery? 
How is the accident caused, and what means can we 
take to prevent it? 

Dr. MULLIN, of Hamilton, said that he did not think 
anything like a proportion of forty per cent. of lacera- 
tions occurred. It was a matter which many who were 
present could settle for themselves, between this and 
the next meeting. He had very seldom observed it in 
ansextensive practice, and if it happened as often as 
stated, many of his patients must have been subjects 
of it, but without interfering with their fecundity. He 
would like to know from Dr. Thomas, or from the 
readers of the papers, what was the proportion of cases 
among their own patients. No doubt many of the 
cases which fell into the hands of these gentlemen came 
from other practitioners. 

Dr. PowELt, of Edgar, asked whether digital dila- 
tation had not some influence in causing this laceration. 

Dr. McFARLANE, of Toronto, questioned if it occurred 
in thirty-three per cent. of cases, and was interested to 
know how these figures were obtained. Meddlesome 
midwifery was, he thought, responsible for the accident 
in many instances. He usually could tell by examination 
when an os was going to split, just as one could tell a 
perineum which was sure to go. He gave an instance 
in which the cervix, the wall of the vagina, and the 
perineum were lacerated accidentally by the forceps, and 
in which 3 good recovery was made. The relation of 
the laceration to subinvolution of the uterus was over- 
estimated. He believed this condition was more fre- 
quently caused by getting up too soon. 

Dr. ROSEBRUGH, of Hamilton, thought that one 
reason why the older men had not seen this affection so 
often was that they used the wrong sort of speculum. 
It was almost impossible to see it with the Fergusson or 
even the bi- or tri-valve instrument. The patient 
should be placed in Sims’ position, and examined with 
the duck-bill speculum; the os may be pulled down, 
and in this way alone the entire extent of the lacera- 
tion can be seen. 

Dr. A. A. MACDONALD, of Toronto, called attention 


‘to the fact that the cervix and perineum were usually 


lacerated together. 

Dr. CANNIFF, of Toronto, had seen extensive lacera- 
tion which did not appear to have any injurious effect 
upon the patient, who continued to bear children and 
enjoyed good health. He was amazed at the percent- 
age given, and urged the collection of definite statistics. 

Dr. HAMILTON, of Port Hope, believed that they 
must distinguish between slight and extensive rents, 
just as in the perineum. In the latter, if we reckoned 
every slight tear, there would probably be over 75 per 
cent. He did not think that serious laceration of the 
cervix, requiring treatment, occurred oftener than about 
once in one hundred cases. 

THE PRESIDENT (Dr. Covernton) agreed with pre- 
vious speakers in thinking that the number of cases in 
which it was met with was placed too high. Ina long 
and varied practice he had not seen many cases. 

Dr. HOLMES, in reply to a question by Dr. Zimmer- 
man, of Toronto, stated that three of his nine cases 
were delivered instrumentally. He thought the acci- 
dent occurred most frequently in labors with violent 
pains and rigid cervices. 
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_ Dr. TEMPLE had not noted the number of instances 
in his own practice. He believed that it was often 
caused by hastening the first stage, and by giving ergot 
before the os was properly dilated. He thought the 
suggestion of examining patients, nine or ten days after 
delivery, a good one, but not always practicable. The 
benefit of the operation in suitable cases was undoubted. 

Bleeding after Tonsillotomy.—Dr. PowELL, of Edgar, 
narrated his personal experience of this accident, and 
first read Dr. Lefferts’ description of his case, and after- 
wards described his own sensations. He lost five or 
six pints of blood before the bleeding was finally con- 
trolled by pressure. 

Dislocation of Uina and Radius Backwards.— Dr. 
Dupuis, of Kingston, narrated a case, that of a man 
aged twenty-five, in whom it occurred five weeks before 
coming under observation. Reduction was accom- 
plished with some difficulty, but the man recovered 
completely. He called attention to the importance of 
this accident to country practitioners, as suits for mal- 
practice were probably more frequent after it than any 
other. The responsibility of such cases should always 
be shared with another doctor. He then described the 
reasons why it was so difficult to reduce, and the 
changes which went on if the normal position was not 
restored. 

Local Health Boards.—DR. YEOMANS, of Mount For- 
rest, read a paper on the constitution and functions of 
these organizations, their importance and their relation 
to the central board. 

Dr. Avery of the Michigan State Board of Health, 
addressed the meeting, and briefly reviewed the history 
of the Public Health Board in Michigan. He called 
attention to the good which had followed the organiza- 
tion of public meetings in different parts of the State. 
In this way the interest of the people: was awakened, 
and much important knowledge diffused. He urged 
the systematic inspection of emigrants at Port Huron, 
and asked the co-operation of the Canadian authorities 
in carrying out the operations of the National Board of 
Health in this matter. 

Dr. FENWICK, of Montreal, President of the Canada 
Medical Association, then addressed the meeting, and 
congratulated Ontario on the establishment of a Central 
Health Bureau. He hoped that a similar one would 
soon be in operation in Quebec. As President of the 
Dominion Association, he was glad to see the formation 
of Provincial Societies, and he could not regard them 
as in any way antagonistic, but rather as aids to the 
general one. 

Adenoma of the Vault of the Pharynx.—DR. RYER- 
SON, of Toronto, called attention to the frequency of 
this affection, the importance of its recognition, and 
the necessity of early and thorough removal of the 
growths. He illustrated his remarks by several draw- 
ings, and by the case of a child which showed the 
heavy, listless expression so common in individuals so 
affected. He removed the growths either with scissors 
or by the galvano-cautery. : 

Treatment of Diphtheria by Biborate of Soda and Sul- 
phur.—Dr. GHENT, of Priceville, gave his experience 
of these remedies, mixed in equal parts, and applied 
to the throat by means of a tube. He claims that it 
gives great relief, and causes the disappearance of the 
patches in from twelve to fourteen hours. There was 
also less swelling. He had treated one hundred cases 
in this way without a death. 

Liguor Calcis in Diphtheria—DrR. MCKELCAN, of 
Hamilton, gave his experience of the use of this remedy 
in the form of spray to the throat. He had been led 
to use it on finding that a bit of membrane dissolved 
in it more rapidly than any other reagent which he had 
tried. He sometimes combined it with the perman- 
ganate of potash. 





Dr. McDONALD, of Hamilton, spoke of the use of 
hot fomentations, and of the difficulty experienced in 
many cases of applying local remedies. 

Dr. Oster, of Montreal, regarded diphtheria as a 
self-limited disease, in which, in the large proportion of 
cases, varying in different epidemics, the tendency was 
to recovery, no matter what mode of treatment was 
adopted. There were certain cases, apparently doomed 
from the first, in which no treatment seemed to avail. 

Dr. HoiMEs, of Chatham, thought that, as regards 
treatment, we should distinguish cases which involve 
the larynx, and those which do not, and cases with or 
without constitutional symptoms. He relied chiefly on 
iron, potassium chlorate, and quinia. 

Dr. CHEMESHA, of Port Hope, referred to a case with 
severe laryngeal symptoms, in which the inhalation of 
spray, saturated with bicarbonate of soda, appeared to 
give great relief. 

Law of Coroners.—DR. RIDDELL, Coroner for To- 
ronto, read an exhaustive paper on the duties of coroners, 
and reported many interesting medico-legal cases in 
illustration of points in the law. 

The following were also read: on Concussion of the 
Brain, by Dr. Curry, of Rockwood; on Alkohol in 
Disease, by Dr. SMITH, of Sparta; on the Therapeutics 
of Insanity, by DR. DANIEL CLARK, of Toronto; on 
Points in the Measurement of the Lower Extremities, 
by Dr. OLpwriGHt, of Toronto. 

The following reports of Committees were read: Or 
Medicine and Therapeutics, by DR. Futon; On Dis- 
eases of the Eye and Ear, by Dr. RosEBRUGH, of 
Toronto; On Necrology, by DR. RIDDELL, of Toronto. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President, Dr. Macdonald, of Hamilton. 

Vice-Presidents, Drs. Stewart, of Brucefield ; Daniel 
Clark, of Toronto; Dupuis, of Kingston; Harrison, of 
Selkirk. 

General Secretary, Dr. White, of Toronto. 

General Treasurer, Dr. J. E. Graham. : 

Corresponding Secretaries, Drs. William Graham, of 
Brussels; Burt, of Paris; Cobourn, of Oshawa; and 
McIntosh, of Vankleek Hill. 

The next meeting will be held in Toronto, on the 
first Wednesday in June, 1883. 


THE AMERICAN MEDICAL ASSOCIATION. 


SECTION ON STATE MEDICINE. 


TuEspAY, JUNE 6.—The Section met at 3 o'clock, 
Dr. A. L. Gihon, U. S. N., in the chair. 

Vaccine Virus.—The chair presented a communica~ 
tion from the Wayne County, Indiana, Medical Society, 
embodying a resolution passed at their meeting, having 
in view the passage of a law declaring it a crime for any 
establishment to distribute bovine virus for vaccination 
unless such establishment have the endorsement of the 
National Board of Health. ; 

A discussion ensued on the subject of vaccine virus, 
during which Dr. Hibbard, of Indiana, cited a number 
of cases of poisoning resulting from inoculation from 
impure and diseased virus. Remarks were made by 
Dr. Ames, of Massachusetts, who spoke in favor of the 
formation of a national association of virus producers, 
properly regulated and under constant supervision of 
its members. The subject was further alluded to by 
Dr. Stevens, of Indiana, Dr. Pratt, of Indiana, Dr. 
English, of New Jersey, Dr. Williams, of Pittsburg, 
Dr. Grissom, of North Carolina. Dr. Johnson, of the 
National Board of Health, spoke at some length of the 
evils arising from impure virus and the difficulties met 
with in procuring bovine virus that had not been con- 
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taminated. He stated that in Illinois last year the 
industry had been carried to a great extent, virus 
having been sold to the extent of 1,000,000 points, at 
the rate of ten cents per point, or a total money value 
of $200,000. 

Dr. John G. Lee, of Philadelphia, read a paper on 
Suicide in Philadelphia during the Past Decade. 

From the 31st day of December, 1871, until the Ist 
day of January, 1881, out of 12,936 cases of death re- 
quiring a coroner's investigation, 636 individuals were 
ascertained to have ended their existence by their own 
hands, or a ratio of about fifty-three suicides to every 
1,000 inquests. Of these, eight only were people of 
color, while with the exception of one case, where the 
color was not entered on the docket, the remaining 627 
were whites. Six of the eight colored suicides were 
males, two were females. Of the males four were 
married, one was single, and in one the condition of 
life was unknown. Of the females, one was married, 
the other single. 

And we are not surprised to observe that, appearing 
about the age of puberty, and steadily increasing, it 
attains its maximum when the illusions of youth having 
been dispelled by the stern realities of life, the strug- 
gle for existence is keenest; afterwards gradually to 
decline in numbers, as the bodily vitality is exhausted, 
and the interest which individuals manifest in worldly 
events becomes more and more of a retrospective char- 
acter. 

In opposition to the experience of European observ- 
ers, who state that self-destruction occurs more fre- 
quently among the unmarried of both sexes, I find the 
contrary to be the case, due probably to the fact that 
in Philadelphia, as exhibited by statistics, the most popu- 
lar time for marriage for both sexes is between the ages of 
twenty to twenty-five years, while suicides are not of fre- 
quent occurrence until a more advanced period of life 
has been reached. Out of our 636 cases of suicide, 444 
were married, 138 were single, and in 54 persons the 
condition in life remained unknown. Of the 444 mar- 
ried individuals, 370 were men and 74 were women; 
109 of the unmarried people were males, and 29 were 
females. Of the’ 54 whose condition in life was not 
recorded, 47 were of the male and 7 of the female sex. 
His observations gave him every reason to think that 
a low barometric pressure, accompanied by a high ther- 
mometric registry, with sudden fluctuations from a low 
to a high temperature, together with moisture and pre- 
vailing southwest winds, may to some extent at least, 
account for the frequency of self-murder in the spring 
and summer months. 

Each nationality exhibited a certain partiality for 
some peculiar form of suicide. Native-born American 
males usually hang or shoot themselves, while the 
women show a preference for narcotic poison. Ger- 
mans select either death by shooting, poison, or throw- 
ing themselves in front of railroad trains. Those of 
English nationality either cut their throats or shoot 
themselves, and in the rare instances of suicide occur- 
ring among our Irish population, drowning and hanging 
are usually the modes selected. The greater number of 
suicides are committed within-doors. Only five in- 
stances of self-destruction occurred in the county 
prison, and but six in the eastern penitentiary. 

WEDNESDAY, JUNE 7.—Dr. C. H. BOARDMAN, of St. 
Paul, introduced a discussion on Exfert Testimony, the 
outcome of which was the adoption of the following 
resolution. 

Resolved, That the Section on State Medicine deems 
it advisable and more conducive to the ends of justice 
that medical men calied as expert witnesses should be 
subpeenaed directly by the court instead of as now, to 
be called by either side. 
THURSDAY, JUNE 8.—The Section considered the res- 





olutions presented in general session by the Women’s 
Christian Temperance Union, and refered to the Sec- 
tion. After full discussion the Section voted to reaffirm 
the resolutions on the subject adopted by the Associa- 
tion at Buffalo, in 1878. 

Dr. C. H. HuGuEs, of St. Louis, then read a paper 
on The Rights of the Insane. The fact that massive 
structures are erected for their care is at once a mark 
of philanthropy, and a recognition of their claims for 
care. They are entitled to medical inquiry, by medical 
methods, into their disease. They are entitled to 
judicial rulings when put on trial which shall be in ac- 
cordance with the whole nature of their disease. He 
also urged that the claim made by courts that a knowl- 
edge of right and wrong is always evidence of respon- 
sibility is incorrect. The criminal insane should be 
confined for life and prevented from extending their 
disease to posterity. 

Adjourned. 


SECTION ON DISEASES OF CHILDREN. 


TUESDAY, JUNE 6.—Dr. William Lee, of Baltimore, 
was called to the Chair, and Dr. Miller, of Iowa, was 
appointed Secretary. Owing to their being but few 
members present, it was voted to adjourn until Wed- 
nesday. 

WEDNESDAY, JUNE 7.—Dr. N. S. Davis, of Chicago, 
presented a paper on the A/eans for Lessening the Mor- 
tality of Infants from Bowel Affections. He began by 
stating that the importance of this could not be over- 
estimated when it is remembered that one-third of the 
human race perish before they reach the fifth year. 
The chief disease among children was bowel complaint, 
commonly called summer complaint, and the popular 
cause attributed was bad food, indigestion, damp and 
illy-ventilated houses, impure and changed milk, teeth- 
ing, over-worked and unhealthy mothers and nurses, 
etc. Dr. Davis was confident that none of these causes 
exercise more than a minor influence in producing the 
disease. Children teeth, upon the average, in the 
winter as much as in the summer, and overworked and 
unhealthy mothers are not confined to the summer 
season. He gave statistics from the records in Chicago, 
showing that deaths from cholera infantum during dif- 
ferent months of different years, the result of which was 
that he found the greater mortality to occur in the 
months of July, August, and September. 

This result the speaker attributed to climatic changes 
which are prevalent’ at certain seasons of the year. 
That it is not simply high or extreme heat of temporary 
duration, such as that of a single day or of any number of 
days with cool nights, which favors the development of 
serious diarrhoea and cholera infantum, but continuous 
high temperature day and night through several daysin 
succession. In cities where the air is close the difficulty 
is increased. That it is not the effect of one day or one 
thing is the fact that the sickness culminates after a 
period of unfavorable weather. The periods of high 
temperature are the ones so fatal, and when the period 
extends to fourteen days it has a very marked effect. 
When it lasts but two or three days the effect is very 
slight. This is duetothe fact the higher the temperature 
of the air the less the oxygen in each cubic inch, and 
hence the air cells of the lungs receive a less amount of 
oxygen than is required for health. This creates a 
morbidly sensitive condition of the mucous membrane 
of the alimentary canal in conjunction with such a dimi- 
nution of general tone as to impair the natural secreting 
actions, and thins the blood. The reasons why children 
of two years and younger are affected so much more 
severely than older persons are the less mature develop- 
ment and greater sensitiveness of the gastric and in- 
testinal mucus membranes and glandular structures, 
and their much more constant confinement indoors. 
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The conclusions of Dr. Davis were that the greater im- 
portance for children of tender years was to secure pure 
air. One means which he recommended as within the 
reach of all was the giving to children a full sponge 
bath both night and morning, and securing the best 
possible ventilation. 

DR. WILLIAM LEE, of Baltimore, presented some 
Observations on Rickets. 

Adjourned. 


CORRESPONDENCE. 


A SERIOUS MICROSCOPIC BLUNDER. 


To the Editor of THe MEDICAL NEws. 

Dear Sir: My attention has just been called to a 
paper on ‘‘ Cereal Foods underthe.Microscope,” etc., by 
Ephraim Cutter, A.M., M.D., which appeared in Gazi- 
lard’s Medical Journal, for January, 1882, and has since 
been extensively republished. As the whole basis of 
the essay is an unfortunate error, which does serious 
injustice to the cause of true science, and one which 
any hygienist, who is also a microscopist, ought to 
quickly detect, itis strange that the statements made 
by Dr. Cutter have not been criticised before this 
time with the severity they deserve. 

Dr. Cutter asserts that the opaque, oval, or rounded 
cells (constituting the fourth coat of the wheat grain, 
according to Prof. Parkes). afford most of the gluten, 
and hence on their presence the chief strength of the 
food depends. ° He therefore declares that a large num- 
ber (fourteen) of the food stuffs he examined, and found 
under his microscope to display none of these so-called 
‘“‘gluten cells,” “contain no gluten” (page 9), and 
broadly intimates that they are consequently frauds 
upon the public. But the fact is these so-called ‘gluten 
cells’’ (denominated by Payen, o/eiferes) probably in- 
clude in their substance starch, phosphates, fatty matters, 
and coloring materials, containing only part, perhaps 
but a small part, less than one-seventh, of the gluten 
which exists in wheat. Thus Peligot, as a mean of 
fourteen analyses, gives the percentage of gluten in 
flour (whence “gluten cells’ are removed) at 12.8, 
whilst in bran (containing nearly all the “ gluten cells’) 
it is only 10.84, and other observers confirm his state- 
ments. 

If my friend, Dr. Cutter, or any of his disciples, would 
like to satisfy himself that he has made a lamentable 
mistake in this matter, let him take say ten grammes 
of one of the fine flours he asserts ‘‘contain no glu- 
ten,” mix it with water into a dough, let it stand for 
half an hour, and then stir it in a porcelain capsule, 
“with successive portions of water, until the-starch is 
washed away, and the adhesive fibrillated gluten is left 
nearly pure, in the proportion, after drying, of from 
seven to twelve per cent. (Vide Parkes’ Practical 
Hygiene, fifth edition, 1878, p. 224.) The small starch- 

corpuscles and granules, left by this process entangled 
’ among the threads of gluten, can be beautifully differ- 
entiated, by adding a drop of iodine solution, which 
affords the usual deep blue reaction with the starch, 
but dyes the gluten filaments of a yellowish-brown tint. 

As additional evidence, let Dr. Cutter separate the 
gluten in this way from a sample of whole wheat flour, 
and then, examining under his microscope cne of the 
_ bran particles which are deposited with the starch from 
the water used in washing the glutinous mass, he can 
enjoy looking with one eye at his hypothetical gluten 
per and with his other eye at the xea/ g/uten, prepared 
from the same identical sample, by the method long 
known to sanitary scientists, and of which the masticat- 
ing process, used as a test for wheat by millers, and 
even by farm boys all over the country, is but a homely 
modification. . 








These little experiments will also be very interesting 
ones to manufacturers of the “food stuffs’’ Dr. Cutter 
so ruthlessly condemns, especially if the consciences 
of these gentlemen have been tormenting them for 
practising frauds upon the community. 

I have in preparation a paper giving the results of 
a more complete investigation of this entire subject, 
which I propose to lay before your readers at an early 
day, if it proves to be of sufficient importance. 

Very respectfully yours, etc., 
Jos. G. RICHARDSON, M.D., 


Professor of Hygiene and Demonstrator of Histology 
in the University of Pennsylvania. 


PHILADELPHIA, June 16, 1882. 
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BROOKLYN. 


(From our Special Correspondent.) 


St. Mary’s Hospitat.—The articles of incorpora- 
tion of this institution for the treatment of the diseases 
of females were filed with the County Clerk on Juhe 12. 
A new edifice is nearly completed on the block pro- 
cured for that purpose at St. Marks Place and Rochester 
Avenue. The building formerly used as the hospital 
will probably be continued in use as a down-town 
gynecological branch of the institution. 


THE Lone IsLAND COLLEGE HospiTAv held its 
twenty-third annual commencement on June 15, at the 
Academy of Music, Brooklyn. The graduating class 
was sixty-two in number. 


CINCINNATI. 
(From our Special Correspondent.) 


THE New York CopE.—Very general satisfaction is 
expressed by the profession here at the action of the 
American Medical Association in regard to recognition 
of the New York delegates. The Academy of Medi- 
cine, when it appointed its delegates, adopted a resolu- 
tion expressing its disapprobation of the Code of Ethics 
adopted by the New York State Society. 


THE AMERICAN MEDICAL COLLEGE ASSOCIATION, 
which met here recently, was well attended, especially 
by delegates from the western and southern medical 
schools. The question of greatest importance before 
the Association was the expediency of demanding of 
all candidates attendance upon three courses of lectures, 
under the resolution adopted a couple of years ago, and 
which was to go into effect during the approaching 
session. It will be remembered that the most ardent 
advocates of this rule at the time of its adoption were 
the delegates from the eastern colleges. Our schools 
accepted it in good faith, and announced it in their 
circulars. But just before it was to go into effect, its 
leading advocates—the colleges which were well en- 
dowed and best able to bear the possible loss of mem- 
bers and revenue—withdrew from the Association. 


‘The comments upon the conduct of those colleges 


whose withdrawal compelled the Association in self- 
defence to rescind a resolution which all knew was in 
the proper direction—were by no means flattering to 
them. 


THE ASSOCIATION OF SUPERINTENDENTS OF AMERI- 
CAN INSTITUTIONS FOR THE INSANE met in this city the 
first day of this month, and remained in session three 
days. The meeting was said, by some of the regular 
attendants, to have been an average one in size. 
While a number of interesting papers were read, con- ~ 
siderably more time was devoted to the social features 
of the occasion. One evening was devoted to a recep- 
tion by the medical profession of Cincinnati; the next 
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day to a visit to Longview Asylum and the Sanitarium ; 
and a third day to a visit to the Dayton Insane Hos- 
pital. 


MONTICELLO, N. Y. 
(From our Special Correspondent.) 


THE SULLIVAN County (N. Y.) MEDICAL SOCIETY 
AND THE NEw York CopE.—At the annual meeting of 
the Sullivan County Medical Society, held in Monticello, 
N. Y., on Wednesday, June 14 last, the following reso- 
lution was unanimously adopted : 

Resolved, That the new Code of Medical Ethics, as 
adopted by the New York State Medical Society at its 
last annual session, be repudiated by this Society, and 
that we adhere to the Code of Medical Ethics of the 
American Medical Association, and that a copy of our 
action be forwarded to the Secretary of the State Medi- 
cal Society. 


HOMER, N. Y. 
(From our Special Correspondent.) 


CORTLAND County (N. Y.) MEDICAL SocIETY AND 
THE NEw York CopE.—At the annual meeting of the 
Cortland County Medical Society, held June 14, the 
action of the State Society in reference to the new 
Code was the chief topic of interest. After full ex- 
pression of opinion, the Society adopted the preamble 
and first resolution proposed by Dr. E. R. Squibb (see 
THE MEDICAL News, May 27, p. 591). This action is 
a condemnation of the new Code. The resolution is 
as follows: 

Resolved, That all the action taken at the annual 
meeting of 1881, in regard to changing the Code of 
Ethics be repealed, leaving the Code to stand as it was 
before such action was taken. 


SHERWOOD, N. Y. 
(From our Special Correspondent.) 

THE CayuGa County (N. Y.) MEDICAL SOCIETY 
AND THE NEw York CopE.—At-the annual meeting 
of the Cayuga County Medical Society, held at Auburn 
on June 15, a resolution, approving the action of the 
State Medical Society in adopting the new Code, was 
presented and lost. 


VIENNA. 
(From our Special Correspondent.) 


_BILLROTH’s PORTRAIT.—Upon the 5th of May, Prof. 
Billroth presented to the surgical clinic his portrait, 
faithfully apes by Prof. Angeli. For many years 
his students have requested of him this favor. He has 
always refused, partly because it was unpleasant to 


him to see himself hung up upon the wall, in effigy, as. 


an historical character, partly because he was un- 
willing to entail upon his students material sacrifice in 
procuring an appropriate painting. Both objections 
have been removed, however, in the meantime, since 
Prof. Angeli has presented the portrait to the clinic and 
it will be hung up in the museum, and not in the oper- 
ating-room. In concluding his remarks upon the pres- 
entation of his portrait, Prof. Billroth said: 

“ As Tizian’s picture of Vesal in Florence and Rem- 
brandt’s portrait of Tulpius in Hague, so I wish my pic- 
ture by Angeli to live in these. rooms in remembrance 
of the alliance of art and science.” 


ARCHDUKE RAINER’S VISIT TO THE POLIKLINIK.— 
Archduke Rainer recently visited the Poliklinik, of 
which he has constituted himself the protector. He 
was received in the vestibule by Dr. Auspitz, and was 
conducted through the various departments. In the 
department of Dr. Mikulicz, Universitats Docent, the 








Archduke examined the stomach of a patient with the 
recently invented gastroscope. 


GENEROUS GIFT OF HOFRATH FRANZ RIFTER V.. 
Sxopa.—Hofrath Franz Ritter v. Skoda has presented 
to the Burgomaster of Vienna 20,000 fl. in the name of 
his dead brother, Professor Josef Skoda, for the Vienna 
general sick fund. 








HEALTH IN MICHIGAN.—Reports to the Board of 
Health for the week ending June to, 4882, indicate that 
typhoid fever, has increased, and that bronchitis, ery- 
sipelas, measles, consumption, whooping-cough, inflam- 
mation of bowels, and pneumonia have decreased in 
area of prevalence. 

Small-pox was reported present during the week 
ending June Io, and since, at 7 places, as follows: at 
Pontiac, June 7; at Flint, Detroit, Cadillac, and at 
Wayne County Pest House, June 10; at Port Huron 
(one immigrant, convalescent), June 11; at Grand 
Rapids (one death, June 12, 17 cases), June 14. 


ONONDAGA CouNTY MEDICAL SOCIETY AND THE 
New YorK CopE.—At the annual meeting of the 
Onondaga County Medical Society held at Syracuse on 
June, 13, Dr. H. D. Didama presented the following 
preamble and resolutions: 

Whereas, The Code of Ethics of the American 
Medical Association, promulgated in 1847, was soon 
afterwards adopted by the Medical Society of the State 
of New York, and afterward by the Onondaga Medical 
Society; by a provision of this Code consultation with 
practitioners who profess to be governed by an exclu- 
sive dogma is forbidden; it is the opinion of the Onon- 
daga Medical Society that the State Society in assuming 
to repeal this provision and to sanction consultations 
with anybody and everybody exceeded its powers and 
justly forfeited all right to representation in the Ameri- 
can Medical Association. 

Whereas, It is also the opinion of the Onondaga 
Medical Society that the amendment to the Code 
adopted by the State Society is impolitic, unwise, hurt- 
ful to the interests of the profession and of the public; 
and that it merits, as it seems to receive, general repro- 
bation. It is as silly to charge the regular medical 
profession with illiberality and want of progress because 
it will not consult with the advertising quack or the 
doctor who professes to give doses so small as to be 
beyond the ken of human imagination, as to make the 
same charge against the orthodox clergyman because 
he declines to invite the atheist to consult as to the best 
method of promoting evangelical religion. The regular 
profession is liberal, tolerating the widest differences - 
of opinion; it is progressive, ready to test and 
welcome every new discovery in science and in the 
healing art; it points with just pride to all the glorious 
achievements of the past fifty years, in sanitary science 
and pathology, in surgery and in measures for prevent- 
ing and-alleviating pain, and shortening safely the 
course of disease; and it claims every one as the out- 
come of its progressing and investigating policy ; there- 
fore 

Resolved, That the permanent members of the State 
Society from this county be requested, and the dele- 
gates be instructed, to use all proper means to secure 
the prompt repeal of the New Code, against which this 
Society protested at its winter meeting. 

Resolved, That the Secretary furnish a copy of this 
preamble and these resolutions to THE MEDICAL NEws 
of Philadelphia, the Medical Record and Medical 
Gazette of New York, and the Buffalo Journal. 

In the discussion which followed: Drs. Kneeland, 
Dallas, Van de Walker, and Didama supported the 
proposition, and Drs. W. M. Smith, A. Mercer and D. 
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M. Totman opposed it. The resolutions were adopted 
by 20 votes in the affirmative to 6 in the negative. 


THE ERIE County MEDICAL SOCIETY AND THE NEW 
York CopE.—The resolution approving the new Code, 
presented at the last meeting of the Erie County So- 
ciety, was not “‘laid on the table,” as stated in our issue 
of June 17, but its further consideration was unani- 
mously postponed to the next meeting. 


THE MAINE MEDICAL ASSOCIATION AND THE NEW 
York CopE.—At the Annual Meeting of the Maine 
Medical Association held at Portland, on June 14, the 
following resolution was unanimously adopted : 

‘* Resolved, That the members of the Maine Medical 
Association, in convention assembled, being satisfied 
with the Code of Medical Ethics established by the 
American Medical Association, and believing that any 
departure from its fundamental principles would be 
derogatory to the medical profession, utterly repudiate 
the revised code of the New York State Medical So- 
ciety, governing consultations, and will have no-affilia- 
tion with it.”’ 


RESIGNATION OF PROF. v. LANGENBECK.—We un- 
derstand that Prof. von Langenbeck has announced 
his intention of resigning his Professorship of Surgery 
in the University of Berlin at the close of the present 
session. An effort, however, is being made to per- 
suade him to change his intention. 


RESIGNATION OF DR. BIGELOW.—Prof. Henry J. 
Bigelow has resigned the Professorship of Surgery in 
Harvard Uuiversity, after having been connected with 
the school for thirty-three years. It is understood that 
Dr. Bigelow will be elected Emeritus Professor of 
Surgery. 


Dr. T. GRAINGER STEWART, Professor of the Practice 
of Physic in the University of Edinburgh, has been ap- 
pointed one of the Queen’s Physician in Ordinary for 
Scotland, in the place of the late Sir Robert Christison. 


COMPARATIVE LONGEVITY OF THE JEWS.—M. Gus- 
tave Lagneau, in a memoir, “Sur les Différences Demo- 
graphiques Presentées par les Juifs, les Protestantes et 
les Catholiques,”’ presented to the Paris Academy of 
Moral and Political Sciences, states that in Prussia, in 
the Duchy of Baden, in Vienna, and many other 
countries, the highest rate of mortality exists among 
the Catholic population. Among the Protestant it is 
less. The lowest rate is observed among the Jewish 
race, and in all countries this inferiority persists. The 
same proportion, in an inverse sense, exists with re- 
gard to births.— Brit, Med. Journal, May 13, 1882. 


VIRCHOW ON Soups AND BrotTus.—The distinguished 
German professor and politician has been accused of 
being the chief opponent of soup. He says that this is 
not true, for he had merely said that meat broths are 
neither nutritious nor ‘substantial.’ That if all the 
meat which one uses should be boiled and soup made 

‘of it, the meat would become for the greater part indi- 
-gestible, and the soup would not be a substitute for it. 
Ordinary meat broth or bouillon in its pure form can 
only be recognized as a condiment. By the addition 
-of eggs, flour, fat, and other things, it may acquire a 
certain nourishing and heating value. It is, primarily, 
. only a very dilute aqueous solution of substances that 
are in part of low value as heat producers, such as 
gelatine, and in part of the stimulating aromatic parts 
of the meat. Taken warm, it is of nearly the same 
-value as coffee or tea, but is inferior to wine, schnapps, 
or beer; it only stimulates the nerves. It has one ad- 


vantage over every other condiment, namely, it con- 
tains no poisonous substance, it is incomparably 
milder, hence much better adapted to feeble persons ; 
and finally it can be very conveniently combined with 
substances that are actually nutritious, and imparts to 
them an agreeable and “ substantial’’ taste.—Sczentific 
American, April 8, 1882. 


SEA-SIDE CLIMATE.—As a contribution to the vexed 
question of the comparative climates of neighboring 
seacoast health-resorts, we print the following tables 
which we find in the Cafe May Wave, condensed from 
the last report of the State Geologist of New Jersey. 

Monthly maxima and minima of temperature— 
1875-1880. 
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The more equable climate of Cape May, its greater 
warmth in winter and coolness in summer, is easily ex- 
plained by the extent of water behind it in Delaware 
Bay. Why it should likewise be a drier climate is not 
so easy to understand. 


A STRANGE StTory.—According to the Allg. Med. 
Central Zeitung, an extraordinary plot to murder a num- 
ber of the medical men of Berlin has recently been dis- 
covered. The object of the proposed crimes appears 
to have been simply plunder, and the selection of med- 
ical men as the victims was owing to the diabolical 
consideration that the exercise of their profession ren- 
dered them easy subjects. Two individuals came one 
day to a police station and stated that they had arranged 
with a third person, named Wilke, to hire furnished 
rooms in different parts of the town, and, under the 
pretence of illness, to get a medical man to visit them, 
and then to murder him by means of a strangling in- 





strument, which would first render him powerless. 
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They then proposed to throw the body into the water. 
The instrument was described as consisting of an iron 
collar, a sort of large steel pincer, of which one portion 
was fixed in a hollow iron tube, and the other was 
movable, and connected with it was a chain which 
passed through the tube and terminated ina ring. By 
pulling the ring, the two arms of the collar could be 
brought together with great force. The plan proposed 
was described as follows: Wilke was to play the part 
of the patient, and lie in bed with the garroting instru- 
ment by his side under the bed-clothes. When the 
doctor proceeded to his examination, he was to be 
seized by the neck with the instrument, while one of 
the accomplices was to pinion his arms from behind, 
and the third simultaneously apply shackles to his legs. 
A room had been selected which offered facilities for 
the disposal of the body in the water. The first victim 
had been selected in the person of a Dr. Lehrs, and 
the attempt was to be made on the evening of the day 
on which the announcement was made to the police by 
the two accomplices, who had become alarmed at the 
horrible nature of the crime. The police went to the 
house indicated, the occupier of which stated that a 
gentleman had taken a room in it, had paid a fort- 
night’s rent in advance, and left in it a large box. 
This box, being opened, was found to contain fetters 
and an instrument answering in all respects to the de- 
scription which had been given tothe police. It was 
agreed that a pretended attempt should be made by 
the accomplices to carry out the plan, a police officer 
taking the vé/e of Dr. Lehrs. In the evening, at 7 
o'clock, Wilke met his accomplices at the house ac- 
cording to arrangement, went to bed, and sent one of 
his companions for Dr. Lehrs. Presently the man re- 
turned, accompanied by a spectacled gentleman, who 
announced himself as Dr. Lehrs. The drama went on 
exactly as had been foretold. As the pretended doctor 
stooped down to examine Wilke, his neck was seized 
with the instrument, while the assistants secured his 
arms and legs. The victim protested that he had no 
money with him, on which a document was put before 
him to be signed. On refusal, the collar on his neck 
was tightened. The half-strangled man then knocked 
on the floor with his foot, on which the police in an 
adjacent room rushed in and secured the would-be 
murderer. The man was found to be a tailor by occu- 
pation, and he stated that he had been two years con- 
triving the instrument, having taken for a model an 
old-fashioned instrument of torture preserved in one 
of the museums of the city. It was stated that Dr. 
Langerhans, deputy in the Landstag, who lived near, 
was to be the second victim, and that subsequently 
rooms were to be taken in other quarters of the town 
for the benefit of other medical men.—Lancet?, April 
22, 1882. 


CORRUPTION IN THE MEDICAL DEPARTMENT OF THE 
RussIan Navy.—At a recent trial at St. Petersburg of 
Privy Councillor Busch, Director General of the Medi- 
cal Department of the Russian Navy, an extraordinary 
story of corruption was told. He was charged with 
receiving bribes from officers of his department for. 
their promotion. One hundred and twenty-six navy 
surgeons came forward as witnesses, eighty-six of whom 
testified that the practice of paying the head of the de- 
partment for promotions has been in existence for many 
years, and that Dr. Busch never promoted a surgeon 
without receiving payment in cash or by promissory 
note. One of the witnesses alleges that he had to 
make two such payments—one of 400 roubles in 1874, 
for his first promotion, and another of 1500 for per- 
mission to be transferred from the army to the navy. 
It also appeared that in 1877 a young surgeon was ap- 
pointed to a higher position by the Governor of Cron- 





stadt, and that Dr. Busch, on hearing of this threat- 
ened to cancel the appointment unless the surgeon 
would pay him 4ooo rubles. The surgeon then paid 
Dr. Busch 3100 roubles, and was allowed to accept his 
new position. 


NOTES AND QUERIES. 


POISONING BY BURACIC ACID. 


To the Editor of THE MEDICAL NEws. 


Dear Sir: My attention having been arrested by the notice of 
two cases of poisoning by boracic acid, which appeared in THE 
MEDICAL NEWS, I am induced to forward this testimony in a simi- 
lar case. 

A boy et. three years ; pyothorax of four month’s duration. The 
left pleural cavity having been washed out with a saturated solu- 
tion of this acid, the chest was thoroughly evacuated as I sup- 
posed. Sixteen ounces of the solution were used, and the pa- 
tient was left as comfortable as usual, previous injections of 
Lugol's solution, properly diluted, having been used; but at this 
time I substituted boracic acid as a more innocuous antiseptic. 
In the evening I was notified that a rash had broken out on the 
patient,,and was requested to visit him. I found him covered with 
a severe erythema, accommpanied by a very rapid and extremely 
soft pulse, suggestive of collapse, so that I prescribed acetate of am- 
monia and warm bottles. The next morning I repeated the acid 
injection, with an aggravation of the symptoms which had been 
ameliorated by the stimulants during the evening, this last injec- 
tion being accompanied by extreme nausea and vomiting. The 
succeeding washings were accomplished by potass. permanganate, 
and in six weeks a cure resulted without further untoward action. 
I should have reserved this statement until I had repeated the 
treatment in a future case, but the item referred to in last week's 
‘‘ NEws"’ has seemed to call for mine. 

RALPH C. HUsE, M. D. 
GrorGETowN, Mass., June 13, 1882. 





THE DISAPPEARANCE OF PLEURISY. 


Dr. CHENEY, of Brainerd, Minn., writes as follows: ‘ Pleurisy 
used to be one of the most common diseases during the winter 


months throughout the Northwest; but in the last five or six years 


I have not seen a single uncomplicated case. Of course, we find 
it associated with tubercular affections, etc.; but I believe most 
intelligent practitioners in this part of the country will tell you 
that it has become almost extinct as an affection per se.’ 

[Will any of our readers state the result of their observations ?— 
ED.] 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM JUNE 13 TO JUNE 19, 1882. 


ELBREY, F. W., Captain and Assistant Surgeon.—To be re- 
lieved from duty in Department of the Missouri, July 1, 1882, and 
to report in person to the Surgeon-General in this city.—S. O. 
137, A. G. O., June 14, 1882. 


APPOINTMENTS—TO BE ASSISTANT SURGEONS, TO RANK 
FROM MAY 23, 1882. 


WILLIAM E. HOPKINS, of California, vice Yeomans, deceased. 
CHARLES C. BARROWS, of Mississippi, vice Brewer, deceased. 
BENJAMIN MUNDAY, of Virginia, vice H. E. Brown, pro- 
moted. ‘ 
GEORGE F. WILSON, of Oregon, vice J. M. Brown, promoted. 
WILLIAM E. OWEN, Jr., of Tennessee, vice King, resigned. 
PETER R. EGAN, of New York, vice Hubbard, promoted. 
WILLIAM J. WAKEMAN, of Connecticut, vice Cones, resigned. 
EDWARD EVERTS, of California, vice Whitehead, deceased. 
—A..G. O., June 12, 1882. 
MOFFATT, PETER, Captain and Assistant Surgeon.—Died at 
Fort Coeur d'Alene, Idaho, on June 15, 1882. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or which it ts 
desirable to bring to the notice of the profession, 

Local papers containing reports or news items should be marked, 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEwS should be addressed to No. 1004 Walnut Street, Philadelphia. 











s 





ABDOMEN, gunshot wound of, 524 
remarkable gunshot wound of the, 211 
Abdominal cavity, capillary drainage of, 628 
section vs. craniotomy, 465 
surgery, 75 
Aberdeen University, 142 
Abortion, punishment of, 557 
Académie des Sciences, 478 
Aconitia, or aconitine, 409 
Acute abscess, temperature of, 155 
Addison's disease, 244 
Adulteration of noha and drugs bill, 171 
Agnew, C. R., report of some cases of glau- 
coma, 202 
Alabama Medical Association, 477 
and the New York Code, 478 
Albumen water, 87 
Albuminuria, effect of tannic acid on, 324 
in febrile disease, 105 
in health and disease, 380 
significance of, 600 
transient, 298 
Alcohol, transformation of, in system, 45 
Alcoholic intoxication, 243 
Alimentation, forced, in phthisis, 44, 155, 
IgI, 
Alkaloids, a simple test for, in the urine, 322 
solutions of, in oil and glycerine, 320 
Allegheny County Medical Society and the 
New York Code, 535 
American books, translation of, 450 
experts—English jurisprudence, 409 
Medical Association and the New York 
Code, 631, 659 
proceedings of, 633, 659, 699 
College Association, 701 
literature, 74 
physicians, honors to, 32, 311 
Surgical Association, 448, 590, 632, 665 
Ammonia, hemorrhage following use of 
muriate of, 587 
poisoning, 251 
test for gaseous, 543 
Ammoniacal peptonate of iron, 133 
Amputation, coat-sleeve method of, 515 
Amy] nitrite and chloroform, antagonism 
between, 320 
Anemia, injection of an alkaline solution of 
salt into the vessels in acute, 230 


‘Anesthesia, a new danger in, 215, 279 
2 


Anzesthetic mixtures, 600, 
Anal fistula and phthisis, the coincidence of, 


Po. a arterio-venous, 105 
a series of cases of, 101, 131 
femoral, cured by deligation, 292 
galvano-puncture in, 16 
of femoral artery cured by pressure, 26 
of the palmar arch, 529 
of thoracic aorta, 251 
secondary, of the radial artery, 70 
traumatic, of posterior tibial artery, 27 
verminous, 251 
Angina pectoris, relation of, to diabetes, 103 
nn Medical Society of Paris, 


648 
Ankle-joint, resection of, from the front, roz 
resection of the, 688 





INDEX. 


Ankylostoma in France, and miners’ dis- 
ease, 457 

Ann Arbor, University Medical School at, 
08 


3 
Anomalies, anatomical, 429 
Anthrax, Hungarian experiments on, 243 
Antiseptic, a new, 543 
for instruments, 268 
methods, 143 
Antiseptics, relative power of, 434 
the influence of, on the periods of ampu- 
tation, 397 
Aorta, atheromatous plate and ulcers on 
arch of, 249 
intra-pericardial aneurism of, 543 
penetrating wound of the, 72 
Aortic stenosis and regurgitation, 415 
Appointments, 58, 564 
competition for medical, 340 
Arlt's seventieth birthday, 617 
Army Medical Department changes, 60, 88, 
116, 144, 172, 200, 228, 256, 284, 312, 340, 
368, 396, 424, 452, 480, 508, 536, 564, 592, 
620, 648, 676, 704 
Arterial anomalies, heredity in, 311 
Artery, double femoral, 32 
Articular affections, treatment 
oakum, 16 
Artificial ‘alimentation, 606 
tooth plate, passage of an, 46 
Arsenic and phosphorus poisoning, 209 
Arsenical poisoning, 458 
Aspidospermine, the action and uses of, 322 
Aspirator, a new, and stomach-pump, 83 
Assassins, cranio’ ological characteristics of, 47 
Asthma, relations of, to nasal polypi, 653 
Astragalus, fracture of the, 647 
Asylum physician, murder of an, 478 
Ataxia, diagnosis of, by ocular symptoms, 


of, with 


187 
Athens, Medical Congress at, 450 
Atkinson, simple chancres of the preputial 
margin, 595 
Atresia vaginz, palliative treatment of, 395 
Atropia and duboisia, hostility to the local 
use of, 103 
and eserine solutions, the employment 
of antiseptic, 29) 
in menorrhagia and hzemoptysis, 133 
Aural vertigo, 687 
Auscultatory sounds, uniform nomenclature 
of, 395 
Avena sativa, on the use of, 168 
Ayres, inflammation of the lachrymal glands, 


204 


BACILLUS | lepree, 31 
, 116 
tuberculosis, 457, 459, 517, 676 
Baltimore Academy of Medicine, 394 
Eye, Ear, and Throat Charity Hospi- 
tal, 310 
Women’s Medical College and Train- 
ing School for Nurses, 280 
Barnes, Surgeon-General, 199 
Bartholow, the variolous diseases, 232 
trophic system as a factor in pathologi- 
cal processes, 683 


26 





Baths, hot, for the newly born, 354, 574 
permanent, 366 

Battery, new galvanic, 164 

“— operation for intermenstrual pain, 


hme contribution of facts bearing on the 
question of deterioration of humanized 
vaccine virus, 204 
Beck, traumatic tetanus treated with eserine, 
510 
Beef juice, note on, 163 
tea, 158 
Bellevue Hospital Medical Board, resolu- 
tions of, on death of James R. Wood, 
M.D.., 536 
Hospital Medical College, address to 
graduating class of, 285 
notice to graduates of, 676 
staff, reorganized, 587 
Bell’s induction balance, 46, 56 
Benzoic acid in rheumatism, 187 
Bernard, Claude, 256 
Bigélow, resignation of Dr., 703 
Bili tulze, 70 
function, new symptom of disturbance 


of, 15 
Billings, address to graduating class Bellevue 
Hospital Medical College, 285 
Billroth and Pirogoff's illness, 589 
Billroth’s portrait, 702 
Binder, use of, after confinement, 607 
Bizzozero's corpuscle, relations of coagula- 
tion of blood to, 490 
new (?) blood element, 250 
Bladder, absorption from the, 325, 396 
= — treatment of rupture of the, 


fangosities of the, 329 

persistently recurring spasm of the, 418 

rupture of the, 58, 115 

+ tapping through the prostate, 544 

Blind, about the, 284 
Blisters, application of, to children, 432 
Blood in chlorosis and pregnancy, 71 

on the transfusion of, 313 

possibility of distinguishing human, 299 
Blood-letting, physiological action of, 601 
Bloodvessels, the influence of the emptying 
’ of the, 447 
Body-snatching in Quebec, 421 
Boils, treatment of, 78 
Bone development, extraordinary, 163 
Bones, inflammatory enlargement of, 268 
Boracic acid poisoning, 571, 704 
Borck, Smith's anterior splint, 345 
Boro-glyceride in operative surgery, 602 
Boston, impure water in, 57 

Medical Library Association, 57 
Bougie, fiddle-string as a, 70 
Bovine vs. humanized virus, 289 
Bowel affections, means of lessening the 

mortality of infants from, 700 

Brain and skull, large, 452 

penetrating pistol wound of the, 18: 
Braun, pathology and treatment of eclamp- 


sia, 649 
Breast, development of a single, 71 
removal of, for carcinoma, ‘12 
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Bright's disease, 527 
in life insurance, 214 
Bronchitis in a calf, 250 
Bronchocele, congenital, 88, 144 
Brooklyn Eye and Ear Hospital, 420 
physicians in, 673 
-pox in, 420 
Brown-Séquard, 254 
Brussels, registration methods in, 284 
Buboes, treatment of suppurating, 434 
Bucler, sodium salicylate and lemon-juice 
in pneumonia, 652 
Buffon and Bonnet in the eighteenth cen- 
tury, 117 
Bull, osteo-sarcoma of the orbital walls, 317 
Burn, arterial hemorrhage in, 27 
Byrd, remarks upon small-pox and vaccina- 
tion, 


CESAREAN section, 491 

new method of performing, 324 
Caffeine, hypodermic use of, 321 
Cancer, the extirpation of, 604 

the radical cure of, 366 
Calculi, urinary, 28 
California, Medical Society of State of, pro- 
ceedings of, 500 

Calomel, action of, on fermentation, 378 
— County (N. J.). Medical Society, 


catch, Royal Society of, 647 
Canadian Board of Health, 452 
Cancerous ulcers, the use of anhydrous sul- 
phate of zinc as a caustic in, 40% 
Cantharides, 351 
Carbolic acid poisoning, 323 
Carcinoma of the breast, influence of opera- 
tions in, 64, 111 
uterine and vaginal, 280 
Cardiac affections, acute, in old age, 457 
Carlyle and the doctors, 632 
Carlyle’s dyspepsia, 606 
Cartwright Lectures, the, 192 
prize, 674 
Cataract, extraction of, in the unopened 
capsule, 353 
Catarrhal fever, 559 
Cavendish, assassination of Lord Frederick, 
520, 675 
Cayuga County (N. Y.) Medical Society 
and the New York Code, 702 
Cell doctrine, 28 
Cerebro-spinal meningitis, 322 
sclerosis, multiple, 369 
Cervix, Emmet'’s operation for lacerated, 698 
laceration of the, 644 
uteri, death after dilatation of, 218 
—e simple, of the preputial margin, 


Charo treatment of, with salicylic acid, 


Chutéiees: health of, 31 
Chicago, College of Physicians and Surgeons 


of, 144 
Medical College, 394 
China, p of medicine in, 226 
Chloral, curse of, 519 
poisoning, 82 
Chlorate of potassium, poisoning with, 15, 


21 
Chloroform, another death under, 378 
impure, 210 
mortality, 268 
tests as to purity of, 244 
the eye reflexes in anzesthesia from, 110 
Chloroform and ether, death under, 115 
Cholera, treatment of, 72 
Chorea, tartar emetic in, 299 
Choroid, influence of the, on the acuteness 
of vision, 102 
Chrysophanic acid, an improved plan of 
using, € ly, 289 
Cicuta maculata, poisoning by, 524 
Cinchona, cultivation of, in the United 
States, 588 





Cincinnati Academy of Medicine, 364 
clinical facilities of, 55 
health of, 55 
letter from, 142, 364 

Cirrhosis of liver, collateral circulation in, 


Clavicle, improved dressing for fractured, 
66 


I 
treatment of fracture of, with silver su- 
tures, 212 
Clinical thermometers, registration of, 255 
Club-foot, plaster of Paris in, 10 
treatment of, 33 
Coccyx, importance of, in the Arab anatomy, 


255 ’ 
Code, legal view of the new, 615 
Coffee and its effects, 524 
Cohnheim, infectious causes of inflamma- 
tion, 62, 125 
on the transfusion of blood, 313 
Collége de France, 283 
of Physicians of Philadelphia, generous 
gift to, 282 
proceedings of, 86, 329, 415, 529 
and Surgeons of Chicago, 282 
Color blindness, 394, 465 
detection of, 503 
Colored students, college for medical edu- 
cation of, 562 
Congress and the Library and Museum of 
the Surgeon-General’s Office, 631 
of German physicians and hospital di- 
rectors, 478 
Conjunctiva, croup of the, 166 
Conjunctival transplantation, 186, 431 
Conjunctivitis, diphtheritic, treatment of, 





299, 490 
Connecticut Medical Society, proceedings 
of, 644 
Conner, plaster of Paris in treatment of 
fractures, 10 
Consumption, forced alimentation in, 44, 
155, 191, 606 
Contagious diseases, legal protection of the 
public against, 216 
prevention’ of the introduction of, 
136, 338 
Contusion of the cord, 386 
Convulsions of children, apomorphia in, 390 
Cornea, foreign bodies in, 15 
Cortland County (N. Y.) Medical Society 
and the New York Code, 702 
Cowpox, spontaneous, 658 
Cranial bones, separation of the, in menin- 
gitis, 458 
Craniotomy, delivery by, 424 
Cranium, cyst of the, 492 
dislocation of bones of, from meningitis, 


572 
indications for trephining in fractures of 
the, 134 
Creasote, poisoning by, 344 
Cremation of dissected bodies, 451 
Criminal responsibility, 362 
Criminals, the brains of, 81 
Crocodile’s jaw, muscular force of a, 338 
Croup, treatment of, 565 
Currier, urethrocele, 375 
Cystitis, case of chronic, 573 


DABNEY, use of anhydrous sulphate of zinc 
as a caustic in cancerous ulcers, 401 
DaCosta, ergot treatment of diabetes insipi- 


dus, 5 
Dactylitis syphilitica, case of, 296 
Dalton, Galvani and galvanism, 89 
nervous degenerations and the theory 
of Sir Charles Bell, 145, 180 
Daly, peculiar injury to hip-joint, 511 
Daniel come to judgment, 546 
Dartmouth Medical College, bequest to, 172 
Darwinism in medical appointments, 139 
Deaf-mutism, 135, 451 
Decidual hemorrhage, 392 
Deglutition, physiology of, 324 





Delphinium ajacis, 354 
Dermatology, progress of, 465 
Dermoid cyst, case of an undescended ovary, 


Detroit Medical College, 307 
Diabetes insipidus treated with ergot, 5, 300, 
80, 574 
electricity in, 14 
mellitus, clinical observations upon, 219 
neuralgia in, 379 
venous congestion and cirrhosis of liver 
in, 155 
Diabetic endocarditis, 432 
Diastase from eggs, 648 
Digitaline, variations in work of heart un- 
der, 445 
Diphtheria, affection of the heart in, 573 
liquor calcis in, 699 
pilocarpine in, 134, 212 
treatment of, 627, 698 
by biborate of soda and sulphur, 


699 

Diphtheritic membrane, new solvent for, 15 

ulceration of the air passages and pul- 

monary phthisis, 472 

Disease germs, 693 
Diseases of children, 612 
Disinfectant, sulpurous acid as a, 602 
Disinfection, zrial, 359 

of solids and liquids, 387 
Dislocations of shoulder, subcutaneous sec- 

tion for old, 601 

District of Columbia, small-pox in the, 175 
Dissection, reference in Cicero to, 256 
Doctor his own photographer, the, 192 
Doctors, a warning to, 284 

and drummers, 327 

in Canadian legislatures, 364 
Drainage-tube, the abuses of the, 61 
Druggists, a common mistake of, 172 
Drunk or dying, 355 
Dupuytren’s contraction of the fingers, 380 
Dysentery, treatment of acute, with aconite, 


573. ; 
Dyspepsia, American, 694 


EAR diseases, constitutional remedies in the 
treatment of, 127, 184 
significance of pain referred to the, 152 
treatment of diseases of, 52 
Eclampsia, pathology and treatment of, 649 
Ecthyma, epidemic of, in small-pox cases, 
103, 321 
Eczema, salicylated starch in, 155 
treatment of, with animal charcoal, 602 
Edinburgh University, 114, 142, 421, 561 
chair of natural history in, 114 
Elastic skin, the man with the, 116 
Electricity, execution of criminals by, 115 
Electric light, effects of, on the eyesight, 


11 
hygienic value of the, 283 
injuries to the eyes caused by the, 
110 
Electro-endoscopy, 391 
Elephant's milk, analysis of, 282 
Elsberg, cell doctrine, 28 
Empyema, reflex accidents occurring from 
the operation for, 631 
Statistical results of the operation for, 


358 
Endocarditis, septic, 686 
Endometrium, vegetations of the, 593 
Epidemics, prevention and limitation of, 
6. 


42 

Epistaxis, a practical point concerning, 100 
treatment of severe, 270 

Epithelioma, chlorate of potassium for, 387 
radical treatment of, 242 

Ergot of secale cornutum, 365 

Erie County Medical Society and the New 

York Code, 673, 703 

Ether, danger in inhalation of, 115 

death following administration of, 87, 
295 
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Ethics, New York Code of, 161, 164, 216, 
339» 422, 478, 500, 501, 
563, 615, 619 
what is said about the, 
368, 395, 423, 479, 597, 
564, 536, 592, 619, 692, 
Jol 
Ethidene poisoning, 206 
Exophthalmic goitre, 405 
Expert evidence, 274 
Experts in court, 692 
rights of medical, 283 
Extension, apparatus for, 29 
Extra-uterine foetation, 82 
pregnancy, a case of repeated, 376 
treatment of, 571 
Eye disease, communicable, 166 
, treatment of, 471 
Eyelid, tuberculosis of the, 492 


FABLE, a, 462 
Facial artery, hemorrhage from, 27 
neuralgia treated by neurectomy, 257 
Fanaticism and sensuality, 304 
Farcy, case of, 516 
Fees of the medical advisers of the. late 
President, 76 
Felon, abortive treatment of, with copal 
varnish, 97, 198 
Female medical students in Paris, 57 
Femur, fracture of, treatment in Philadelphia 
Hospital, 42 
lengthening of, after section, 642 
luxation of, 541 
subcutaneous section of the neck of the, 
167 
Fenger, supra-malleolar osteotomy, 398, 427 
Fenn, femoral aneurism cured by deligation, 
292 
Ferrier, prosecution of Dr., 50 
Fetid sweating, boracic acid in, 104 
Fever, antiseptic treatment of, 327 
management of, in children, 103 
Flint, antipyretic treatment of typhoid fever, 


I, 129 
physical diagnosis of peritonitis, 149 

Flowers, fatal, 506 
Foetus, action upon the, of medicines taken 

by the mother, 188 
Foot and mouth disease, propagation of, 246 
Forceps for treating nasal obstruction, 295 
Ford, preventive management of small-pox, 


259 
Fox, an improved plan of using chrysophanic 
acid externally, 289 
Fractures, notes on treatment of, in Boston 
hospitals, 377 
of leg, compound, 23 
of patella treated with hooks, 27 
of upper extremity, treatment of, in 
Boston, 11 
France, medical diplomas in, 228 
Free-trade in medicine, 20, 60 


GALVANI and galvanism in the study of the 
nervous system, 89 

Gangrene, congenital, 525 

Garfield’s case, surgical problems of Presi- 
dent, 677 

Gastric resection, 505 

ulcer, Rydygier’s first pyloric resection 
for, 505 

Gastro-enteritis, hydrate of chloral in, 154 

Gastroscope, a, 87 

Gastrotomy, 71 ° 

Gelsemium, antidotes to, 547 

Generative organs, female, polypi and ex- 
crescences of the, 188 

Genital irritation, 211 

reflex, 16 

Georgia State Medical Association and New 
York Code, 619 

Gestation, prolonged, 544 

Gibney, instructive case of spinal caries, 291 

Gironde vaccine, 601 





Glanders, 250 

Glasgow, medical school of, 255 

Glaucoma, report of some cases.of, 202 
Glossitis, idiopathic, treated by atomization, 


290 
Glycerine, fraudulent substitute for, 490 
Goersen case, 438 
Goitre, treatment of, by iodoform, 133 
Gonorrheea, bromide of potassium in, 16 
Gonorrheeal arthritis, peculiar form of, 209 
Goodell, a year's work in ovariotomy, 346 
vegetations of the endometrium, 593 
Griife, memorial statute of Albrecht von, 311 
Grand Prix Lecaze, 2 
Gray, Dr. John P., attempted assassination 
of, 334, 360, 363, 535, 618 . 
Greenville, Mich., sanitary convention at, 


254 
Grinnell, bromide of ammonium in whoop- 
ing-cough, 294 
poisoning by creasote, 344 
Gross, femoral aneurism cured by pressure, 
26 


influence of operations in carcinoma of 
the breast, 64 
Medical and Surgical Society, 366 
Professorship of Pathological Aanatomy, 
618 
resignation of Prof. S. D., 365 
Ground-air, 282 
Guiteau’s trial, lessons of, 47 
Guy's Hospital, 255 
Gymnastics, the effects of, 105 
Gynecology, notes on, 280 


HAMATIC crises, 351 
Hzmatokolpos, acquired, 391 
Heemostatic pills, 16 
Harlan, myopia simulated by hypermetro- 
pic eyes, 487 
Harris, Dr. Robert P., 340 
Harvard University, 143 
Medical School, 114, 394 
medical education of women at, 


450, 476 
Harvey, burial place of, 228 
Harvey's tomb, 367 
Headaches in children, recurrent, 473 
Health, National Board of, 21, 213, 438 
national public legislation, 156 
service of Brooklyn, 616 
the public, 26, 253; 281, 309, 337, 365, 
ee 422, 448, 476, 505; 534, 562, 589, 
17, 6, 7) 4 
Heart, Senctional disturbances . of single 
cavities of the, 379 
influence of variations of blood-pressure 
and of temperature upon the isolated 
mammalian, 469 
intracranial circulation soni: stoppage 
of the, 491 ’ 
limited atrophy of, 49 
—, and cine ister of 
the human, 435 
Physiology o of the isolated mammalian, 


syphilis of the, 133 
Hemiplegia, observations of, 474 
Hepatitis, suppurative, 315 
Hernia, Heaton’s operation for the radical 
cure of, 187 
radical cure of, 188 
reduction of old, 691 
Herniotomy in simulated hernia, 323 
Heustis, remarkable case of intestinal ob- 
struction, 597 
Hip, congenital dislocation of, 23 
Hip-joint, peculiar injury to, 511 
Histozyme, 519 
Homicides, criminal, in Philadelphia during 
a decade, 552 
Homeopathic practitioners, 86, 109 
Society and the New York Code, 478 
Homeopathy and the British Medical As- 
sociation, 227 





Homeopathy, Dr. Holmes on, 648 
ies of, 214 
bearing-reins for, 395 
of, in accident 


Horses, 
Hospital surgeons, duty 

cases, 518 

Hospitals, fire escapes for, 51 
Hudson County, N. J., health of, 253 
Hunt, priapism accompanying injuries of 

the spine, 201 
Hydatids of the peritoneum, 382 
Hydrocele, treatment of, 45 
Hydronephrosis, case of, 361 
Hydrophobia, case of, 582, 613 

treated with pilocarpine, 269 
Hygiene, a museum of, 225 
Hygienic congress, international, 199 
Hyoscine, action of, 323 
Hyoscyamine, action of, 324 
Hypermetropia in children, 113, 141 
in public schools, 223 

Hypnotic experiments, danger of, 506 
Hysterectomy, a successful case of, 83 
Hysteria in childhood, 70 
Hysterical convulsions, 253 


ICE, purity of, 172 ? 

Icterus neonatorum, 530 

Iliac artery, atheromatous abscess and aneu- 
rism of the right, 250 

Illinois State Board of Health, 577 

Illustrated Quarterly of Medicine and Sur- 


Incontinence of urine, nocturnal, in children, 
109 
Indiana State Medical Society, proceedings 


of, 555 
Indianapolis, letter from, 226 
Inebriates, Franklin Reformatory Home for, 
Philadelphia, 451 
Infant feeding and infant foods, 173 
mortality in Baltimore, 447 
Inflammation, histology of, 481, 509, 537 
infectious causes of, 62, 125, 140 
Injured persons, how to aid, 171 
Innominate artery, erosion of the, 353 
Inoculation, the future of, 116 
Insane, Association of Superintendents of 
American Institutions for the, 701 
private hospitals for the, 409, 447 
the law of the commitment of the, 460 
the rights of the, 700 
Insanity, removal of both ovaries for, 514 
the law of, 107_, 
Inspired air, the temperature of, 405 
International Medical Congress, 57, 143, 
216, 675 
copyright, 106 
Interstitial pregnancy mistaken for bifid 
uterus, 598 
Intestinal digestion, 403 
obstruction, an unusual case of, 102 
congenital, 599 
‘remarkable case of, 597 
Intra-cranial disease and choked disk, 627 
Intra-foetation, case of, 544 
Iodoform, action of, 379 
a correctant of the odor of, 300 
another danger from the use of, 299 
deodorizing, 58 
poisoning, 71, 300, 311 
in English antiseptic surgery, 628 
in surgery, 212 
wound dressings, 601 
Iridectomy, injection of ergotine in, 44 
Irideremia, two cases of congenital, 415 
Iron for subcutaneous injections, 654 
study of the action of, 694 
— practitioners, consultations with, 


in abortive treatment of felon with copal 
‘varnish, 


purpura hzemorrhagica, hematuria, and 
mucous hzemorrhages, apparently 
caused by ammonium muriate, 454 
Izard, gunshot wound of the stomach, 344 
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acobi, infant feeding and infant foods, 173 

apan, medical literature in, 423 

~ medicine in, 115 

Jefferson Medical College, 365, 392 
resolutions of the Faculty of, 

on the death of Prof. Joseph 
Pancoast, 452 

ews, comparative longevity of the, 703 

umbo, 368 


KANGAROO tendon, surgical uses of, 353 
Kansas City District Medical Society and 
the New York Code, 648 
State Medical Society, 558 
proceedings of, 558 
Keating, acute catarrhal pneumonia, 341 | 
Kentucky State Medical Society and the | 
New York Code, 450 
prize, 32 
proceedings of, 464 
Kidney, extirpation of, 9, 458 
multilocular cyst of the, 70 
operative fixation of floating, 297 
King, case of poisoning by morphia treated 
by atropia, 68 
Klebs, 392 
Knee, excision of the, 105 - 
Knight, treatment of posterior hypertrophy 
of the inferior turbinated bones, 66 
Kousso resin, 155 


LABOR complicated by an enlarged foetal 
liver, 365 
Lachrymal apparatus, syphilitic diseases of 
the, 164 
gland, dislocation of the, 687 
glands, inflammation of, 294 
Lamson case, 385 
Landis, ‘angen ames pregnancy cured by 
galvanism, 376 
Langenbeck, resignation of Prof., 703 
Laparotomy for fibro-myoma of the uterus, 
382 
Laryngeal electrization, 457 
phthisis, iodoform insufflations in, 322 
ventricles, prolapse of, 567 
Larynx, a bullet lodged in the head found 
in the, 300 





herpes of the, 72 
muscles of the, and the laryngoscopic | 
‘images produced by their paralysis, | 
166 | 
Laval University, 85 
Lead colic, 430 
poisoning, hereditary, 544 
Leale,, pyzemic parotitis, 28 
Lefferts, a practical point concerning epis- 
taxis, 100 
Legacy, a singular, 676 
Leidy Chair of Anatomy in University of 
Pennsylvania, 676 
Leipsic, the medical attractions of, 333 
Leprosy in Minneapolis, 170 
parasite of, 354 
Lethargy, recurring, 243 
Leucocythzemia, 14 
Library of Surgeon-General's office, 646 
Life, the struggle for, 331 
Linton District Medical Society and New 
York Code, 564. 
Listerism, author of, 32 
Literary nastiness, 658 
notes, 58, 340 
Lithium, iodide of, 269 
Litholapaxy, case of, 361 
in Egypt, 87 
value of, 36 
Lithotomy, possible complication in, 12 
supra-pubic, 32 
Lithotripsy and litholapaxy, 212 
Lithotrity, clogging of the instrument in, 102 
rapid, 429, 686 
in children, 72. 
remarks on, 581 








Lithotrity, report of a case of,.318 
Locomotor ataxia, 698 
curability of, 321 
electric brush in treatment of, 548 
following small-pox, 102 
in sewing-machine operators, 187 
one symptom treatment of, I9 - 
Logan, metastasis in parotitis, 569 
London, hospital Sunday in, 228 
Medical Society of, 395 
Royal College of Physicians of, 478 
Louisiana State Medical Society, 478 - 
University of, 32 
Lumbar colotomy, 134 
Lung cavities, local treatment t of, 17 
resection of the, 138 
Lungs, primary cancer of, 542 
L'Union Médicale, 366 
Lymphoma, arsenic in the treatment of, 16 


MACKENZIE, prolapse of laryngeal ventri- 
cles, 567 
Maine Medical Association and the New 
York Code, 703 
School, 366 
Malaria, case of, in a child, 415 
iodine in, 244 
of Rome, 14 
Malarial poison, present activity of the, 629 
Male _— organ, malformation of the, 
451, 
miicy al, medico-legal questions of the, 
545 
Mares’ milk, 4 
Marine rid service, changes in, 88, 396 
Maryland, drinking water of, 471 
University of, 309 
Mason, compound fracture of leg, 23, 40 
Massachusetts General Hospital, 144, 394 
Medical Society, proceedings of, 693 
Mastoid disease treated by trephining, 570 
“‘ Matriculant,” 110 
Maury County Medical Society, 57 
McClellan, sponge dressing, 650 
McCoy, report of a case of lithotrity, 318 
McSherry, suppurative hepatitis, 315° 
Measles, epidemic of, at Lyons, 628 
Mechanical dilators in gynecological prac- 
tice, 278 
Medical Act, prosecutions under, 30 
Association of District of Columbia and 
the New York Code, 564 
College commencements, 310, 338, 366, 
391,394, 478 
Congress at Seville, 87 
education, 86 
hints and suggestions upon, 162 


“Ss 


Mental disorders, 553 

symptoms of disease, some obscure, 693 
Meteoric stones, organic remains in, 310 
— Episcopal Hospital of Brooklyn, 


Metro-phlebitis, 364 
Michigan College of Medicine, 307 
health in; 86, 115, 143, 170, 198, 226, 
254, 282, 309, 338, 366, 394, 423, 449, 
= 506, 535, 563, 590, 618, 648, 674, 


State Board of Health, 112, 502 
Medical Society, proceedings of, 
613 
Micrwahmageiie, 451 
Microphytes, cultivation of, as bearing upon 
the domestic origin of yellow fever, 552 
Microscopic blunder, a serious, 701 
Milan, letter from, 281 
Milk, effect of drugs on the secretion of, 320 
Milwaukee, health of, 226 
Mississippi State Medical Association and 
the New York Code, 507 
Missouri Medical College, 86 
State Medical Association and New 
York Code, 712 
proceedings of, 611 
Mitchell, facial neuralgia treated by neurec- 
tomy, 257 
musculo-spiral paralysis, 288 
Mitral and tricuspid stenosis, 81 
Monroe County (N. Y.) Medical Society 
and the New York Code, 646 
Monsel’s solution, gangrene following injec- 
tion of, 298 
Monstrosity, double, 116 
Montreal .Medico-Chirurgical Society, pro- 
ceedings of, 80, 249 
\ Morphia, a new test for, 434 7 
hypodermic use of, 620 ~ 
nausea from, 619. — 
poisoning by sulphate of, treated by 
atropia, 68 — 
case of, 318 — 
Morton, fracture of patella treated by hooks, 
27 
Motor nerves, relation of the terminations 
of the, with muscular contraction, 187 
Mould fungi, relation of, to disease, 694 
Mowry, collateral circulation in cirrhosis of 
the liver, 488 
sympathies of the parotid gland, 99 
Murphy, dermoid cyst of right ovary, im 
Musculo-spiral paralysis, 288 
Museum, national, 137, 144, 335 
Miitter lectures, 478, 481, 509, 537 
museum, 274 





law, enforcement of the, 114 
literary association, 366 
mayor, 31 
profession and the New York Code of 
medical ethics, 437 
legal responsibilities of the, 436 
public influence of the, 273 
registration act, the, 77 
school, a new, 532 
Harvard, 31 
Society of West Virginia and the New 
York Code, 6r1 
proceedings of, 608 
students, Cohn on the eyes of, 87 
Medicine, British Association for Advance- 
ment of, 450 
graduates in, 282, 618 
the address in, American Medical As- 
sociation, St. Paul, 1882, 621 
Medico-Chirurgical Faculty of - Maryland 
and the New York 
Code, 558 
proceedings, 441, 468, 558 
Medico-legal case, 251 
Membranous laryngitis, 453 
Memphis, its sewers and its health, 168 
the lesson of, 157 


Mydriatics, action of the, 322 

-Myoma, cutaneous, 381 

Myopia simulated by hypermetropic eyes, 
487 

Myxcedema improving under treatment, 
431 


NAPELINE, 158 

Nares, congenital deformity of, 12 

Nasal catarrh, surgical treatment of chronic, 
86 


tumor, rare form of, 456 
Neck, bullet wound of the, 489 
Nephrectomy, 271, 394 
by abdominal section, 434 
death from urzemia, 381 
for sarcoma, 491 
sequel to a successful case of, 632 
Nephritis scarlatinosa, 543 
Nephrotomy, 245 
Nerve stretching, 192, 275, 448, 643 
true value of, in the treatment of 
principal symptoms of locomotor 
ataxy, 154 
Nerves, reunion of divided, 523 
Nervous affections, electric bath in, 605 
degenerations and the theory of Sir 





Meningocele, case of, 613 
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Nervous diseases, effectual dosage of certain 
remedies used in the treatment of, 163 
Neuralgia, nerve stretching in, 542 
Neuralgic pains, the external application of 
carbon disulphide for the relief of, 371 
Neurological. journal, a new, 451 
New Code, an unnoticed feature of the, 479 
New Hampshire District Medical Society, 86 
New Jersey, annual meeting of the Medical 
Society of, 507, 642 
New journals, 88, 310 
New medical publication, 114 : 
New Orleans, health of, 31 
New professors, 505, 507 
New surgical society in Rome, 589 
New York Academy of Medicine, 28, 52, 
ae 193, 219, 276, 331, 417, 527, 


5 
Central Medical Association, 32, 
586 
City, vital statistics of, for 1880, 393 
delegates, exclusion of, at St. Paul, 
619 
Medical Society of the County of, 
113, 474, 586 _ ; 
Neurological Society, proceedings 
of, 420, 669 
night medical service, 254 
State Board of Examiners of, 356 
of Health, 57 
Medical Society and new 
Code, 180, 591,676 
proceedings of, 143, 
159, 160 
Surgical Society, proceedings of, 23 
University of the City of, 199, 504 
Niagara County Medical Society and the 
New York Code, 673 
Nipples, treatment of sore, 269 
Nitric acid as a caustic, 32 
Nitro-glycerine, 408, 475 
North Carolina State Medical Society and 
the New York Code, 564 
Nose and upper lip, gangrene of the, 320 
Nostrums, arrests for advertising, 142 
Nuns as pharmaceutists, 421 
Nurses, 274 
bureau for, 191, 275 
training school for, 657 


OBITUARY notice of Vinenzo Balocchi, 589 
Brierre de Boismont, 144 
Robert Bridges, 228, 256 
Hugh W. Brock, 508 
Dr. Busch, 59 
Dr. Campbell, 646 
Sir R. Christison, Bart., 144, 199 
Charles Robert Darwin, 479 
Dr. Draper, 58 
A. Duchek, 340 
George Fletcher, 617 
— T. Hodgen, 508, 533 
eo. L. Mason, 228 
_— Pancoast, 284, 311 
irogoff, 59 
Mark Ranney, 480 
Schwann, 228 
John Flint South, 172 
James Spence, 676 
Benjamin Stillé, 480 
Horatio Yates, 364 
Obscure brain lesions, 468 
Obstetrical Society of Philadelphia, 82, 197, 
218, 278, 416, 530 
Octerlony, the Address in Medicine, Ameri- 
can Medical Association, St. Paul, 621 
(Edema, rheumatic, 243 
(Esophageal catheterism, —— 630 
Csophagotomy, internal, 166 
Esophagus, prolonged dilatation of, 45 
Oleates and oleopalmitates in skin diseases, 
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Omphalo-mesenteric duct, 133 
Onondaga County (N. Y.) Medical Society 
and New York Code, 616 





Ontario County (N. Y.) Medical Society 
and New York Code, 616, 702 
Medical Association, proceedings 
of, 667 
Oéphorectomy, 514 
Ophthalmia neonatorum, 365, 492 
Optic disk in injuries to the head, 210 
Optico-ciliary neurotomy as a substitute for 
enucleation, 105 
Orange County (N. Y.) Medical Society 
and the New York Code, 646 
Orbit, aneurism of the, 430 
Osteomalacia, senile, 16 
Osteo-sarcoma of the orbital walls, 317 
Osteotomy, double, for the cure of genu- 
valgum, 467 
subcutaneous supra-condyloid, 624 
Os uteri, manual dilatation of, 362 
Ovarian cysts, diagnosis of, 188 
Ovaries, position of the, 298 
Ovariotomy, a year’s work in, 346 
death after, 406 
during pregnancy, 102 
early, 
suppression of urine after, 353 
tetanus after, 71 
vaginal, 321 
Ovary, dermoid cyst of right, 625 
monocyst, probably of the, 83 
Oxygen, conditions under which, is a poison, 
192 
Ozzena, simple cure of, 44 
Ozone as an anzesthetic, 492 


Packard, hemorrhage from facial artery, 27 
in a case of burn, 27 


traumatic aneurism of posterior tibial | 


artery, 27 
Paget, Sir James, 51 
Pancreas, surgery | of cysts of the, 247 
Paracentesis cranii for hydrocephalus, 600 
thoracis, curious accident in, 628 
Paralysis, infantile, operative treatment of, 


45 

nerve stretching in, 45 
Paramyoklonus multiplex, 155 
Paris, a Spanish hospital in, 172 

births in, 254 

Faculty, the, 86 

a new professorship in the, 143 

hygiene in the public schools of, 254 

medical societies, 115 
Parotid gland, sympathies of the, 99 
Parotitis, metastasis in, 569, 576 
Parsley as an antilactic, 72 
Parsons, death following administration of 

ether, 295 
Patella, separation between the, and its ten- 
don, 102 

treatment of transverse fracture of, 641 
Patients, the secrets of our, 451 
Peabody buildings, increase of the, 284 
Pelvic diameters, measurement of, 652 
Pemphigus, two cases of, treated with ar- 

senic, 319 


Pennsylvania State Medical Society and the | 


New York Code, 551 
proceedings of, 550 
University of, 86, 143, 647 
Alumni representation in the, 309 
Society of the Alumni of the Medi- 
cal Department of, 450 
Peppermint, valerian, cats, and sewer gas, 


05 

Perchloride of iron, intrauterine application 
of, 243 

Pericardium, puncture of the, 434 

Perineum, prevention of laceration of the, 
8 . 

Peritoneal cavity, drainage of the, 382 

transfusion, 301 

Peritoneum, gunshot wounds of the, 460 

Peritonitis, physical diagnosis of, by means 
of percussion and exploration by puncture, 
149 


Personals, 58, 87, 116, 172, 199, 225, 256, 
422, 423, 617 
Pertussis, treatment of, 134 
Pettenkofer’s reaction for bile acids, a modi- 
fication of, 320 | 
poeia of, United States, 57, 494 
Pharmacy, a new college of, 86 
Pharyngitis, ergotine in, 300 
Pharynx, adenoma of the vaults of the, 699 
Philadelphia aan of Surgery, proeent- 


ings of, 26 
Medical Society and the New 
York Code, 478 
post-graduate instruction in, 57 
Philips County Medical Association and the 
New York Code, 535 
Phimosis, treatment of, by dilatation, 104 
Phlegmasia alba dolens, 612 
Phosphorus and arsenic poisoning, 209 
poisoning by, 544 
pathological anatomy of spinal cord 
in, 212 
Phthisis, a case of pulmonary, in an infant 
of six months, 350 
agaricus in the night sweats of, 354 
antiseptic treatment of, 698 
bronchial affections of, treatment of, 72 
duboisia in the night-sweating of, 72 
forced feeding in, 44, 155, 191, 606 
in diabetic patients, 572 
in Providence, 449 
physiognomy of, 431 
—— another attempted murder of a, 





Pilocarpine, hydrophobia treated with, 269 
| in diphtheria, 212 
in serous pleurisy, 433 
| Piracy, English, 159 
Pittsburg, quarantine against, 143 
small-pox in, 55 
| Pityriasis, 244 
Plant, on in . PR laryngitis, 453 
treatment of croup, 565 
| Plaster of Paris as a material for splints, 


302 
| Pleurisy, the disappearance of, 704 
| vesicants in, 134 
| Pleuritic exudation, sugar, etc., in, 627 
' Plumbing law, 475 
| practical points in, 194, 199, 478, 508 
| Plural births, 368 
Pneumogastric nerve, cardio-inhibitory ac- 
tion of the, 444 
Pneumonia, acute catarrhal, 341 
diphtheritic gastritis in, 80 
epidemic, 405 
pathology of, 404 
sodium salicylate and lemon-juice in, 
6 


52 

warm baths in catarrhal, 455 

| Pneumothorax, cure of, 433 

| Podophyllin, composition of, 658 

Poliklinik, Archduke Rainer’s visit to. the, 

7o2 

Polysarcia, 72 

Pomeroy, purulent ophthalmia, 229 

Pcore, congenital dislocation of hip, 23 

Pope, health of the, 618 - 

Porcher, on the portal system, 425 

Porro operation, 15; 103, 104, 353, 588 
death of the subject of the first, 


479 
Portal system, on the, 426 
Post, division of tendon of flexor profundus 
digitorum, 
Pott's disease, treatment of, 613 
Practical notes, 480 
suggestions in treating ordinary diseases 
of women, 276 
Pregnancy, a rare form of, 69 
extra-uterine, 154 
hyperemesis in, 253 
Premature children, viability of, 626 
Presbyterian Hospital, Philadelphia, 86, 
59° 
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‘President ‘Garfield’s case, thoracic duct in, 
20, 30 
Priapism accompanying injuries of the spine, 
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Procidentia and its relief, 552 
Profession, the medical, and the New York 
Code, 603 
British medical, 340 
how the, is used to be abused, 304 
Properitoneal hernia, 687 
Prostitution, regulating, 310 
Providence, consumption in, 449 
Psoas muscle, clonic spasm of, 251 
Ptomaines, 506 
analogies of, 548 
Ptosis operation, a new, 688 
Public abattoirs, 76 
opinion, power of, 620 
Puerperal convulsions, treatment of, with 
pilocarpine, 601 
malarial fever, 554, 620 
Pulmonary artery, rupture of the, 611 
cavities, 378 
phthisis, treatment of bronchial affec- 
tions of, 72 
Pulse, influence of posture on the, 433 
wave and mean arterial pressure in a 
dog with patent ductus arteriosus, 444 
Purpura hemorrhagica, 14 
heematuria and mucous hemor- 
rhages, apparently caused by 
ammonium muriate, 454 
Purpuric extravasation, causing loss of 
hearing, 55 
Purulent ophthalmia, 229 
Pyzemic parotitis, 28 
Pylorus, cicatricial obliteration of, 244 
excision of, 542 
Pyosalpinx, case of, 380 


QUACK advertisements, 496 
Quackery within the profession, 227 
Queen, congratulatory address to the, 367 


Queens County (N. Y.) Medical Society and | 


New York.Code, 616 
Quinia, 406 
artificial substitute for, 367 
sulphate of, 612 


RADEZYGE and syphilis, 116 
Railroad surgery, 612 


Railway employés, examination of eyes of, | 


36, 59 
Rectum, stricture of the, 466 
treatment of cancer in the, 443 
Red Cross Society, the, 171 
prizes of the Geneva, 284 
Reichert, ethidene poisoning, 206 
Respiration, methodical, 16 
Retina, treatment of detachment of, by gal- 
vano-puncture, 103 
Retro-pharyngeal abscess and scarlet fever, 
458 
Reviews— 
Allingham, Diseases of the Rectum, 275 
Baginski, the Function of the Semicircular 
Canals, 140 
Cazin, Contribution to the Surgery of 
Vesico-vaginal Fistulze, 275 
Cutter and Garland, Percussion Outlines, 
360 
Edis, Diseases of Women, 499 
Ellis and Ford, Illustrations of Dissections 
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ones, Treatise on Aural Surgery, 550 | 
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King, Manual of Obstetrics, 692 
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Mortimer-Granville, 
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Mundé, Minor Surgical Gynecology, 249 
Neurological Centralblatt, 522 
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Schuller, Micrococci in Acute Infectious 
Osteomyelitis, Micrococci in the Articu- 
lar Cartilage, 217 

Senn, Recent Progress in Surgery, 329 

Sexton, Cause of Deafness among School- 
children and its Influence on Education, 
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Smith, Die Temperatur des Gereitzen 
Saugethiermuskels, 79 
Sturgis, Manual of Venereal Disease, 21 
Tomes, Manual of Dental Anatomy, 390 
Tyndale, Treatment of Pulmonary Con- 
sumption, 305 
Wells, Notebook for Ovariotomy Cases, 51 
Whitla, Elements of Pharmacy, Materia 
Medica, and Therapeutics, 522 
Rheumatism, benzoic acid in, 187 
the salicylates in, 158 
utility of the salicylates i in, 109 
Rhinoscopic examination, prismatic mirror | 
for, 256 | 
Rhode Island Medical Society, proceedings | 
of, 464, 695 | 
Riberi prize, 506 F 
Rib fractured by muscular action, 574 
Ringworm, treatment of, 268 
Roberts, forceps for treating nasal obstruc- 
tion, 295 
Rockland County (N. Y.) Medical Society 
and New York Code, 616 
Rodent ulcers, 553 
Roosa, significance of pain referred to the 
ear, 152 
Rotheln, 105 
Royal College of Physicians, lectures of, 
228 
Russian navy, corruption in the medical de- 
partment of the, 704 
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Saleswomen, seats for, 248 
Salicylates, the, in rheumatism, 158 

the utility of the, in rheumatism, 109 
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tion, ‘105 
| Saliva spots, how to sm yg 49° 
toxic action of, 270, 3 
Sanders, carbon bisuiphide 1 for the: relief of 
neuralgic pains, 371 
| Sanitary conditions in relation to treatment 
of surgical operations and injuries, 
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convention, I15, 339 
organization, 189 
| Santa Caterina Lying-in Hospital, Milan, 
281 
, Saratoga Medical Society and the New 
York Code, 672 
Sayre, treatment of club-foot, 33 
Scabies, treatment of, 476 
Scarlatina and vaccinia, coexistence of, in 
the same subject, 687 
causes modifying the infectivity of, 406 
etiology of, 270 
mania accompanying, 212 


er, 15 
the treatment of, 165 
Schools, foul air in our private, 461 
Sciatica, nerve-stretching for, 576, 687 
treatment of, by hypodermic injections 
of nitrate of silver, 298 
Science, pensions for the victims of, 562, 563 
Scientific investigation, society for the pro- 
tection of, 561 
Sclerosis of upper lip, 673 
Sclerotomy, discussion on, 395 
Scrofula and tuberculosis, 269 
Scrofulous cervical gland, 480 
Sea-side climate, 703 
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